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LECTURE IL 


GenTLeMen,—In my previous Lecture I sketched out a plan 
of the Objects of Medicine, in which I placed Prevention of 
Diseases high amongst the final objects and chief successes of 
our art. The general improvement of the public health and the 
limitation of disease and mortality amongst the people effected 
by such means as vaccination, and the improvement of sanitary 
measures affecting air, water, and ground, afforded striking 
instances of this crowning success, The application of sanitary 
science to the diminution of the mortality of our troops during 
peace and war, presented a recent and perfectly crucial test of 
the life-saving power which we thus beneficently wield. By 
the kindness of Dr. Farr, to whose singular powers of mind and 
originative genius the nation is profoundly indebted for much 
of what has been and is being done in this direction, both in 
civil and military life, I am able to-day to refer to that inquiry 
which is now in progress in regard to the improvement of the 
health of our troops in India. Much of the mortality which 
decimates them in that climate is of a character which we are 
accustomed to recognise elsewhere as zymotic, and partly pre- 
ventable. It remains to be ascertained to what extent the mor- 
tality therefrom is preventable amongst our soldiers in India. 
Dysentery and intestinal fevers are fatal in alarming propor- 
tions, as is fally shown by the maps in the unpublished report, 
of which I show you an early impression. The result of the 
inquiries circulated by the Commission has been to ascertain 
that many conditions exist which are peculiarly likely to be 
productive of these forms of disease, The water which is sup- 
plied for drinking purposes to the quarters of the men and 
officers is of the most impure description—of a degree of im- 
purity far beyond anything for which Father Thames has to 
blush. Then in all the quarters of the troops there are cess- 
pools, which are allowed to become quite full of foul matters 
before they are emptied. Judge how greatly the health of the 
men must be prejudiced by such foul arrangements, and how 
beneficent a sphere of life-saving success is here open to pre- 
ventive medical art. 

But we must not dilate further on this topic. I was com- 
pleting the subject of pneumonia. I will not dwell longer on 
the subject of double pneumonia, although I have here notes 
of a number of cases which were of a serious character, but in 
all of which the lung first attacked was cleared ere the second 
became involved, so that I do not find any of them ended 
fatally. 
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danger to be ended where a considerable extent of luny 
is involved, as may briny about asphyxia. Then there 
occurs, too, in some cases a coagulation of the blood in the 
vessels, and in these latter cases may be noted an intense de 
gree of lividity in the countenance—a degree of lividity quite 
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the air-cells, and due to this affection of the blood. In the 
suppurative stage death may occur from pyamia. 

Gangrenous Abscess of the Lung is one of the most serious 

uences of inflammation. Contrary to Laennec, I con- 
sider it due to inflammation producing an obstruction in the 
circulation and nutrition of some parts of the lung. This I take 
to be the cause of this gangrenous destruction, and not the 
existence of an intense and peculiar inflammatory action. I 
have here the notes of the case of a gentleman who was swim- 
ming in the Thames, and got beyond his distance. He became 
exhausted and severely chilled, and was attacked with pneu- 
monia. When I saw him there was a marked degree of fever 
and exhaustion, and fetid expectoration. This is a remarkable 
symptom, in respect to which chere is an observation which I 
wish to make on a point of diagnostic value. When first ex- 
pectorated, the matter expelled is abominably offensive; but 
when it has accumulated for a short time in the sputoriam it ac- 
quires rather a pleasant odour, I have often pointed this out to 
stadents. The narrow boundary which divides perfumes from 
the most unpleasant effluvia is very well known, ani some choice 
and agreeable scents are manufactured by inducing chemical 
change in very rank and foul-smelling substances, ‘Ihe peculiar 
and pleasant smell which this expectorated matter acquires 
afver a short time is in no small measure diagnostic, and in itself 
points to the character of the disease ; the odour is very nearly 
that of cowslips. Sometimes sloughy matter is expectorated— 
actual gangrenous débris of lung tissue. This was the case with 
the above patient, who made a good recovery, however, by the 
end of about six months. 

Another symptom worthy to be noted in the cases of gan- 

ous abscess of the lung is the violently convulsive 

‘his cough is comparable in its violent convulsive efforts with 
that of whooping cough. It is characteristic of the energy with 
which Natere endeavours to get rid of the offensive matter. I 
mention whooping cough, and | may say that the parallel is one 
which may be borne out, I believe it also to be the result of a 
poison, and that the disease is best treated by remedies which 
attack the poison where its energy is located—in the trachea 
and air-tubes. So in the intestinal tube, an analogy may be 
observed if we refer to the case of dysentery. A characteristic 
feature is the excessive and violent straining of the intestinal 
canal to get rid of the poisonous matter. 

The treatment of gangrenous abscess of the lung may be 
antiseptic, in order to teract putr e, and directed to 
allay the violence of the cough. I have frequently employed 
the dilute nitro-muriatic acid in doses of from forty to sixty 
minims several times a day, with the effect of counteracting 
and preventing the spread of the fetor. It is better to give 
the acid in quite full doses, and larger doses than the above 
may be given by combining it with glycerine, which has the 
effect of sheathing the acid, and is itself antiseptic. Fumiga- 
tions may be employed with advantage, and especially of 
creasote, or the inhalations of creasote and chloroform. It is 

to keep up the nutrition of the system. ‘ 

In the period of my practice from which I am extracting for 
the purposes of these lectures, I have noted eleven cases of 
gangrenous abscess of the lung: three were fatal and eight were 
followed by recovery. Of these eight, seven made perfect re- 
coveries, and are living still, One of the cases is remarkable— 
that of a patient aged seventy. It was a very aggravated case, 
There was intense fcetor, and great exhaustion from the poison 
and the violence of the cough. The case was carefully watched 
and treated, and the patient recovered, and is now alive, and 
in the enjoyment of singularly sound health. Another case 
was, if possible, one which in the outset was of worse augury. 
Fetid matter was discharged in large quantities, and a con- 
siderable cavity formed; bat the stomach was stout, and 
abundance of good food was taken, and with the help of active 
remedial and hygienic measures the patient recovered. 
years passed ; her health was fully restored, and she is now 
quite well. Then as to the fatal cases. One was a case which 
| saw with Mr. Bateman. A clergyman, aged fifty-six. The 
attack came on as the result of anxiety, exposure, and chill. 
There were cough, pain, and expectoration, which soon became 
fetid. From tue character of these symptoms, and the pain 
and —— on the right side, I osed abscess of the 
lower lobe of the right lung; from the intensity of the pain I 
ee perforation. Subsequently a spontaneous opening 

place in the side, and the patient’s strength gave way, 

and he sank. The second case was that of a lady, who was 
very anmanageable and difficult to treat. She did not die 
from the immediate effects of the disease ; but after twelve 
months, during which the abscess had pursued a tedious course, 
she died exhausted. She could not take cod-liver oil ; she re- ~ 
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sisted the use of various remedies which were advisable, and 
her digestive powers were very low. This is a serious source of 
difficulty. ‘The third case illustrates another source of non-suc- 
cess, which I had occasion also to note latel 
was under the care of Dr. Blakiston, of Hastings, and whom 
I had expected to do well, but who did not mend. The 
cough continued, and I suspected something underneath. 
Sugar was found in the urine. This was a cause for not rally- 
ing. Where there is organic disease, patients do not rally. 
A 
success—that condition in which convalescence is prolonged, 
but perfect restoration not obtained. This was a lady who had 
fotid abscess of the lung twenty years ago, which was appa- 
rently cured at the time, but troublesome cough remained, and 
the abscess has now more than once recurred, This is probably 
due to thie low situation of the abscess, The upper part heals, 
and the symptoms cease ; but after atime fresh expectoration 
occurs, and the abscess bursts out again, 

Pleurisy.—The essential distinctions between pneumonia 
and pleurisy I need hardly dwell upon. Pneumonia | have 
regarded as a blood disease; pleurisy is essentially a local 
disease. It is dangerous, not from its affecting the blood 
generally, but from the effects of the local effusion oppressing 
the lung and otherwise interfering with the respiration. The 
dangers from effusion are not much to be dreaded if that effusion 
be not very copious, or if, being copious, it is simple; so that 
we are able to regard pleurisy, under ordinary circumstances, 
as one of the diseases over which we have a great command, 
and in which we commonly secure the most complete form of 
success. At the outset of the disease, bleeding will sweep it 
away; it will arrest the incipient inflammatory action, cut 
down the pain, and avert the maturer stages of the attack. 
But after a few hours, when effusion has set in, the case is 
altered. This requires the most elaborate treatment, both 
local and general. The general treatment involves an appeal 
to all the emunctories, the free use of diuretics, and the ad- 
ministration of mercury. It is important to keep in view the 
effects of considerable effusion, not only ia oppressing the lung 
and interfering with its expansion, but in making pressure on 
the heart and great bloodvessels. I have just come from a 
child, where, from the quantity of fluid effused, the heart is 
pushed over and displaced, and the vessels at the root of the 
neck are evidently seriously pressed upon. I consider that 
child in danger from the mere quantity of the effused fluid. 
The quality may be a source of danger as well as the quantity. 
Where the effusion is of a purulent character there are several 
dangers. There is the chance of purulent absorption; the de- 
pressing influence of pent-up matter on the system; the 
tendency of the collection to penetrate and make its way 
through various organs. Other evils may flow from the effusion 
of plastic lymph. The formation of supple adhesions may not 
be practically very troublesome; but where cacoplastic lymph 
is thrown out contvaction occurs, and often gives rise to dis- 

acement, obliteration of vessels, and other lesions of serious 
and inconvenient character. So that here also we must make 
a division into complete and incomplete recoveries. 

Complete recovery is the most ordinary and mest frequent 
result, It is that we can commoniy command, and is so far 
familiar that I pass it over under the exigencies of time. 

Incomplete successes and failures are also met with, and 
these will repay study. [ will illustrate by reference to an in- 
stance of subacute pleurisy which I saw last year in consulta- 
tion on the case of a young lady near Westbourne-grove. There 
was extensive effusion here. She was cupped and carefully 
treated, with the view of procuring absorption. But after a 
week her breathing was still so difficult as to cause me serious 
anxiety. She could not sleep from dyspnoea. A few days after 
I was summoned to see that young lady moribund. Here the 
cause of mischief was the excessive effusion, This failure may 
perhaps be set down to delay in the application of that only 
remedy which might have availed — paracentesis, Where 
the effusion goes so far that the oppression is general and exces- 
sive, and the sleep disturbed, paracentesis may be commonly 
employed with much benefit. In another case which resisted 
treatment, and proved fatal, there was the complication of 
fatty degeneration of the heart. In another case which I was 
called to see at St. Leonard's, I felt satisfied from the symp- 
toms that the effused matter was purulent, and therefore I was 
desirous of recommending paracentesis; but there waga difficulty. 
For in this case, at all those parts of the parietes where para- 
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centesis can be most properly and effectively the 
lung-tisspe was obviously adherent, There was hony 
and those — signs in the breathing which are heard 
when a pillar of lung is adherent to the walls of the chest, 
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ly whom I have seen lately illustrates a case of imperfect | 





and it was exceedingly difficult to say where the tapping could 
be effected. I: was performed, but the final issue was un- 
favourable. In many of these cases, where the lung-tissue is 
adherent to the walls of the chest, and where empyema exists, 
calling loudly for paracentesis, it will be found that the disease 
originates in caries of the bony parietes. That is an unfavour- 
| able circumstance, and they are an unfavourable class of cases, 
| I saw such a case with Dr, Halley, where one of the vertebra 
' and the ribs were affected with caries, Paracentesis has, how- 
ever, yielded excellent results in my practice in cases of great 
severity. I have the notes of one case, (which I saw in consul- 
tation with the late Dr. Chambers,) a girl, aged fourteen, 
whose symptoms indicated excessive serous effusion, and on 
whom at our request the late Mr. George Babington performed 
that operation, Two pints were drawn off, and from that time 
the patient began to recover. Another case [ was called to on 
the i7th of April, 1851, where, notwithstanding active treat- 
ment, the ort a had b so extensive as to threaten 
life. Four pints of seram were drawn off, to the great and im- 
mediate relief of the patient, whose recovery was without in- 
terruption. These are instances of successful operation for the 
relief of serous effusion. I have a number of cases of empyema 
recorded, but I cannot stop to refer especially to them. One 
case, that of a groom, who came to town with great dyspnea 
and effusion after pleuritis, was of a marked character. There 
was evidently evormous effusion, and the question as to 
its purulent nature I was disposed to solve affirmatively from 
the profuse sweats, the fetid breathing, and the tympanitis 
which characterized the patient. Seven pints of highly offen- 
sive matter were drawn off, and the operation had to be re- 
peated. This patient recovered and did weil, certainly for 
some years that he was under my observation, This was an 
inst of plete success under very unpromising circum- 
stances, In cases where purulent matter is effused in the 
cavity of the pleura, and giving rise to its serious symptoms, 
paracentesis is a measure of great utility. If there be some 
difficulty in determining the purulent character of the effu- 
sion, the use of the acupuncture needle may set that doubt 
at rest. But even if the fluid be only serous, where a 
is great, tapping may be resorted to with advantage. I do not 
consider cedema of the integaments, which has been held forth 
as diagnostic of the purulent effusion, to indicate that condition 
with any degree of accuracy. It is a sign of pretty severe in- 
flammation, but not of the presence of matter, and I have seen 
it present with purely serous effusion. It is not even of neces- 
sity an indication for paracentesis; for I have seen good reco- 
veries without resort to the operation where that sign has been 
present. A . 

Another series of cases present the condition of perforation, 
with su uent expectoration of matter. I have a good many 
instances of this consequence in the period chosen, In three 
cases there was copious fetid expectoration for weeks, but fol- 
lowed by recovery. The fetid matter so expectorated must be 
distinguished from that ejected in gangrenous abscess of the 
lung. Here the peculiarity of odour which belongs to the 
sputum of gangrenous pulmonic abscess may be usefully re- 
membered. That of empyema with perforation a 
the smell of rotten eggs which belongs to decom | ae in 
common with other matters containing sulphuretted by rogen, 
and completely different from the faint and peculiar ur 
before described. : 

The Chronic results of Pleurisy and Pnewmonia are often- 
times of very serious import, and require to be carefully dis- 
tinguished. “The most common result is that, the consolidation 
not being cleared away, deposited matter is left behind, which 
ultimately undergoes tubercular degeneration. In other cases 
the result is condensation of the vesicular lung-tissue and dila- 
tation of the bronchi. Owing to the condensation of the vesi- 
cular tissue, the air does not enter the — = facility; but 
the ribs, muscles, and motory apparatus of the parietes con- 
tinue to act with vigour, driving the air into the impermeable 
lung-tissue. The necessary mechanical consequence of this is 
that the air, acting strongly upon the walls of the tubes into 
which it is impelled, produces dilatation of the bronchi, This 
condition of condensation of the vesicular tissne, with dilata- 
tion of the bronchial tubes, is apt to be mistaken for phthisis. 
I have formerly pointed oat this result of pleurisy and pnen- 
monia, and oe ser the manner of its origin and its 

It is produced, as I bave said, in a purely mechanical manner 
by the action, on the walls of the tubes, of the air which is driven 
into them, but cannot penetrate the impermeable lung. The phy- 
sical signs resemble in many respects those of phthisis, Th 
is the dense, dull lung-tissue, ab of v lar b ing, 
pectoriloquy, and tubular, or even cavernous, breathing. The 























diagnosis is difficult, but may be aided in the first place by 


observing the situation, The signs are not at the upper, but 
at the lower and central, parts of the lung, or at the side of 
the thorax; and the dulness is very considerable. The oppo- 
site conditions prevail in phthisis. Then, as to the general 
symptoms, there may be with all this a good deal of embon- 
point, and a ruddy aspect of health, which do not comport 
with so considerable a degree of phthisical disease. Also, in 
watching the progress of the case, you may observe that the 
malady does not seem to advance and affect the constitution 
as in tubercular disease. Such a case, in my notes, | saw first 
in December, 1848:—A gentleman, aged seventy-one. He 
had a cough of two years’ standing, which had set in after a 
sharp attack of inflammation. It was supposed to be phthisical. 
However, he was a portly man, of healthy aspect. Amongst 
the physical signs were dulness in the lower part and up to 
the centre of the right lang, and signs of cavities; sometimes 
the dry signs, and sometimes moist gurgling. He ex 

urulent matter; bat he lived on, and died last month aged 
| or eighty-five and eighty-six, and on examination there 
was found the anatomical condition which I have described as 
giving rise to these symptoms—condensation of the lower part 
of the lung, with dilatation of the tubes. 

Bat I should say that I have seen the consolidation in such 
cases undergo tubercular degeneration, and go on to phthisis, 
ending fatally. Then, too, when the deposit is considerable 
and unhealthy, and undergoes retraction to a great extent, 
it may, under a generally cachectic state of the system, end 
in death, pomeal to immediately due to dropsy. 

The expectoration in these cases of condensed Jung with 
dilated air-passages is very commonly offensive. This is owing 
to the subversion of the process by which nature provides, in 
the healthy state, so beautifully for the i diate passage up- 
wards, and expulsion, of the secreted matters, It is due to 
the retention of the matter in the dilated and weakened 
tubes: just as in ozena the most offensive odour is generated, 
not always from an actually diseased condition of the parts, but 
from the mere retention of a plug of muco- purulent matter, 
which undergoes decomposition. This fetor may be corrected 
by inhalations. 

Asthma with Emphysema.—The grouping of asthma with 
emphyeema is not very systematic, but it is a combination 
which we constantly meet in practice; and there are reasons 
for classing them together. ‘* Spasmodic asthma” I id 
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bination with gout, and the one seems to be relieved by the 


outbreak of the other. The exciting canse therefore may be 


| supposed to exist sometimes in the blood, as well as in the 


root of the Jung or great vessels. 

The ulterior resalt of prolonged or repeated attacks of spas- 
modic asthma may be traced in emphysema of the lung. The 
air which enters the cells with difficulty is also with difficulty 
expelled; so that the spasm of the tubes easily gives rise to a 
condition in which we have great resonance of the lower part 
of the lung, while at the upper part air enters slowly. This 
condition may accompsny more or less each attack, but when 
they are repeated and prolonged, a permanent pathological 
change is induced, Spasmodic asthma cannot continue ys 
without giving rise to congestion of the bronchial tubes, an 
this ends in hypersecretion — itself an additional source of 
obstraction. This takes place the more readily if, as often 
happens, the attack is complicated with bronchitis, which per- 
petuates and keeps up the condition of irritation and obstruction; 
and these are the cases which bafile complete cure and become 
chronic. We have bere spasmodic contraction of the tubes, accu- 
mulation of the secretions, and inflammation with narrowi 
of the tubes; so that the longer and more frequent the attacks, 
the more certain are they to end in emphysema. The process 
of expiration is impeded, as well as inspiration; and it may be 
observed, in cases of spasmodic asthma, that, whereas at first 
the act of inspiration is more difficult, towards the end the 
expiration becomes more prolonged, difficult, and imperfect. 
Vhe consequence is permanent dilatation of the air-cells in the 
part of the lung affected. And in the worst form of emphy- 
sema we have not only distension, but the cells are wasted and 
broken down, and the lung approximated to the reptilian type. 
This commonly indicates something more than mere mechani 
dilatation and rupture ; there is an alteration of nutrition. I 
have noted a considerable number of cases of habitual asthma 
in persons who exhibit the arcus senilis; and I may say that I 
regard the arcus senilis as a valuable siga in conjunction with 
other sigus of the degenerative process. It is, then, fatty de- 
generation of the lung-tissue which aids in bringing aboat the 
atrophy and rupture of the cells which I describe. 

Asthma is of course not the only cause of emphysema. I 
have seen persons recovering from sistay where the lung has 
been bound down in parts by retractile bands of plastic effusion. 
This plastic lymph causing local contraction and stenosis of the 





to be rightly so named, notwithstanding what has been said 
against that title in the course of that long discussion in which 
Laennec and Bree took an active part. Its essential cause is 
indeed the contraction of the muscular fibres which enter into 
the structure of the bronchial walls. The existence of these 
muscles had oot always been clearly demonstrated, but it cer- 
tainly is so now, and their anatomical characters are demon- 
strated and detined. I have made a series of definite experi- 
ments on this subject, with the eff-ct of establishing the exist- 
ence of distinct muscular contraction; not mere tonic contrac- 
tility, but trae muscular contraction on stimulas, and followed 
by relaxation: such contraction as would iderably imped 

of air through the tubes. There are many kinds 
of stimuli which will excite this spasmodic contraction in sus- 
ceptible persons, Most of them are well known: the smell of 
a stable, of new-mown hay, ipecacuanha, dust. In persons 
who have that liability, a paroxysm is pretty sure to be 
brought on by an attack of bronchitis; and this is what we 
very commonly indeed see and are called upon to treat, The 
dyspnea of spasmodic asthma is a wheezing difficulty of draw- 
ing breath; that which arises in cases of effusion into the 
cavities of the chest, and of diseases of the heart or circulation, 
is gasping. This wheezing resembles, perhaps, that of bron- 
chitis; and probably in most cases of bronchitis there may be 
something of spasm in the tubes. 

There are various conditions which are coincident with the 
habitual recurrence of attacks of asthma, and which are con- 
nected with it. Among these are—partial consolidation of the 
base of the lung, enlargement of the bronchial glands, and 
| eae tuberculization of the lung. a ... in — me where 

ere have been symptoms such as hemoptysis, and the patient 
seems to have escaped phthisis, he has been subject to asthma, 
Sometimes calculous matter has been expectorated; and the 

-mortem examination of the subjects of confirmed asthma 

often shown the existence of tubercular matter, calcified 
or otherwise, deposited at the root and x of the lungs. 
Sometimes the blood may be thought to be in fault. In chil- 
dren it frequently accompanies an outbreak of eczema of the 
skin, and either the one alternates with the other, or they are 
Simultaneously relieved. So in adults I have seen it in com- 








air passages, the lung beyond it becomes partially dilated and 
emphysematous; the air becomes, as it were, entangled in the 
cells; and the result of the difficulty of egress is to produce 
marked emphysema. But I must say a few words further on 
the subject of emphysema in my nest and final lecture. 
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SyPpuIitic rxFectioON of a patient’s system commences as a 
crack, an abrasion, or a pimple. These affections, in the 
origin, are extremely difficult to recognise. They do not pre- 
sent any characters by which they can be distinguished from 
similar results arising from a variety of accidental causes, and 
they may be masked by the coexistence of other local venereal 
complaints. 

Syphilitic infection at its first appearance generally attracts 
bat little attention. It is attended with no inconvenience, and 
the patient is willing to believe that it is ‘‘ nothing”—an opinion 
which has been but too often endorsed by the surgeon. As the 
disease declares itself, it assumes one of three forms, which are 
all modifications of the adhesive form of inflammation :—1. The 
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cuticle may appear as if peeled off from the upper part of the 
8 penis, or a circumscribed patch may remain for days 
her, presenting a livid or purple appearance. The struc- 
tures below are not infiltrated, and therefore there is no specific 
induration. The secretion, consisting of epithelial scales and 
lymph-globules of various sizes, and more or less perfectly 
, is thrown off from the surface. In women there is 
probably a corresponding affection of some parts of the mucous 
membrane, not accompanied by induration; but on account of 
the difficulties attending the investigation of these complaints 
in their origin in females, such a condition has not hitherto 
been described. 2. An indurated tubercle, without ulceration, 
may form in the skin or under the mucous membrane, and will 
then present all the characters of the specific induration with- 
out any loss of substance. 3. By far the most ordinary form 
of syphilitic infec'ion is that which has been called the in- 
durated or Hunterian chancre. In this a deposit of lymph 
occurs in the areolar texture of the skin or of the mucous mem- 
brane, and is succeeded by a process of molecular is, by 
means of which the newly deposited matter is in part thrown 
off, and an ulcer is formed; but, inasmuch as it is the newly 
deposited material which alone perisbes, no depressed scar, or 
rmanent loss of the natural tissue occurs. The secretion 
SS an infecting chancre, when the disease is not accompanied 
with irritation from any accidental cause, is not pus; it con- 
sists of epithelial débris, of glubules of lymph more or less per- 
fectly formed, of these same products undergoing disintegration, 
and of serum more or Jess turbid. During the time that the ad- 
hesive matter is being thrown off from the surface, or when- 
ever a part has been irritated by an adherent scab, or by the 
application of lotions, some suppuration may take place; but 
go soon as the accidental cause of irritation has been removed, 
the natural non-puriform secretion alone remains. If in any 
doubtful case a portion of the secretion be placed upon a piece 
of glass, and a ? som of dilute acetic acid be added, the micro. 
scopic appearances will be found to be very different from 
those which were described in my last lecture as characteristic 
of the secretion from a naturally suppurating sore. The ac- 
companying woodcut represents the appearances of some of the 





Microscopic a rances of some of the secretion of an infecting 
sore, treated with dilute acetic acid and examined, x 700. 


secretion from an ordinary infecting sore, examined in the 
manner above described. In this case the sore, which was ina 
state of progress, had been dressed with water dressing, in order 
to prevent any accidental cause of irritation, for two or three 
days previous to the examination. 
three forms of infection are all modifications of the 
adhesive form of inflammation; and there is teo much reason 
to believe that the first two have not been recognised by a 
large majority of the writers on syphilis, and hence a number 
of cases have been recorded where constitutional syphilis was 
su -d to have been acquired without any primary affection. 
induration which accompanies the second and third form 
of the specific adhesive inflammation is peculiar, and when well 
marked, it furnishes a diagnostic test of the nature of the com- 
aint. It surrounds the edges and base of the chancre in every 
Toostion to nearly an equal extent. It terminates quite ab- 
ruptly in the surrounding tissue; so that it not unfrequently 
affords the sensation as if a eee aera, such as a piece 
of cartilage or half of a pea, had been introduced into the sub- 
stance of the skin. This induration depends upon the effusion 
of lymph into the areolar tex'ure of the skin, or of the mucous 
membrane; and when it is considerable, the part is raised above 
the surrounding surface, and then gives rise to the variety of 
ulcer which has been called the ulcus elevatum. 
This induration has, no doubt, often been confounded with the 
infiltration which surrounds the phlegmonoid variety of the sup- 
rating sore, and with that produced by accidental irritation; 
in the great majority of cases it may be Seinaniened by 
its abrupt termination, and by its equal consistency t hou 
Another form of disease, from which it is not so easily distin- 


guished, is thesecondary induration, which may form of the 
hilia, ‘This ‘ Oe bi 


constitutional symptoms of sy 





may show itself in the same parts as primary infecting sores, 
and may, like them, be accompanied by induration. In both 
cases the induration depends upon plastic effusion from a spe- 
cific cause; in both this has a tendency to assume, more or less, 
the tubercular form; and in both the induration may terminate 
abruptly. In general, however, this defined outline is more 
marked in the primary than in the secondary form of the dis» 


ease. 

Syphilitic infection does not manifest itself immediately upon 
the application of the poison; a period of incubation follows the 
inoculation, —— nothing is perceived, and the patient 
thinks himself w From three to seven weeks after the a 
plication of the cause the primary disease will manifest iteclf, 
In the interval there may ibly be some other venereal affec- 
tions, such as arise from the contact of impure secretions, but 
the characteristic symptoms of the syphilitic infection will not 
appear until after the period of incubation above named. There 
is, however, one remarkable exception to this rule, and that is 
with regard to the reinoculation of the secretion of an infectin 
sore soon after its first appearance. Then the inoculation wi 
succeed much more quickly, and the induration which follows 
will be sooner developed. It has been said that if a person be 
inoculated with the vacciae matter on several successive days, 
the vesicles will all arrive at maturity about the same time. 
Now something like this obtains with regard to syphilitic im- 
fection. Ifa person becomes infected, and a sore appearssome 
three or four weeks afterwards, and some of the secretion from 
that sore be reinoculated, the inoculation will probably succeed, 
and the induration of the two sores will then a r about the 
same time. After the characteristic induration has been esta- 
blished, the infecting chancre is no longer capable of being re- 
inoculated; but for a considerable time, if fresh action be ex- 
cited in the part, as, for instance, by the application of a blister, 
a secretion may be obtained which is remoculable the 
patient himself, or upon another syphilitic patient. in- 
oculations thus produced do not resemble in their course the 
results of an inoculation on a patient who has not previously 
been infected. They have no period of incubation. They are 
not accompanied by induration. They rarely ulcerate; and if 
a sore forms, it soon heals. The stains, however, of these in- 
oculations from an irritated infecting sore may last for weeks 
or for months. 

Some very remarkable statistics have been produced on the 
subject of the reinoculation of the secretion from infecting sores. 
In 1855, M. Clere announced the doctrine, that this secretion 
could not be inoculated—a theory which corresponded with, 
and might have been deduced from, Ricord’s d that a 
person can have syphilis once only. It followed from this, 
as the indurated sore was allowed to be the necessary precursor 
of constitutional syphilis, and as syphilis was supposed always 
to follow an indurated sore, that w onee the constitutional 
affection was established, the patient’s system in which it was 
so established was no longer capable of being reinoculated so as 
to produce again the same disease. In 1856 this point was ex- 
perimentally tested in the Lock Hospital, and the results are 
recorded in the British and Foreign Medico-Chirurgical Review 
for the same year. It was found that the indurated chancre 
was not capable of being inoculated upon a patient whose system 
was already syphilized in the proper acceptation of the term. 

In 1856, M. Fournier also inoculated 100 patients from their 
own infecting sores, and succeeded in his experiments once or 
twice only. His results were not published until 1558. 

M. Roilet, in a work which has lately appeared, mentions 
having inoculated 200 patients who had infecting sores with the 
secretion of their own chancres, He found that those in whom 
the inoculation srcceeded were six per cent. These sores were 
said to be auto-inoculable. the remainder the inoculation 
failed. 

Now Fournier’s experiments and Rollet’s experiments coin- 
cide in a wonderful manner with practical statistical details as 
accurately observed. During the years 1855.56, I kept an ae- 
curate register of cases, and out of 100 that had Leon dhaguaiet 
—preens noen-infecting sores, secondary symptoms fol- 
1 as far as I was able to ascertain, in two instances only. 
Out of so large a number, the ion is curi in aceord- 
ance with the ions in Fournier’s — in 
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inoculations as far as the experiments were concerned. The 
affection produced by the inoculation from the supposed indu- 
pcre et Se En ee ee 
a pustule, the characteristic origin of t suppurating dis- 
ease. Practically, then, we conclude that if a Py ahilitic sore 
yields a secretion capable of being inoculated so as to produce 
the specific pustule, the evidence, so far as it goes, is in favour 
of its being a local disease, and not requiring constitutional 
treatment. If, on the contrary, a disease which we believe to 
be pri syphilis yields a secretion which is not auto-inocu- 
lable, then the evidence is against the loca] character of the 
—_ and indicates a ats pe mode of treatment in 
er to prevent or to mitigate the secondary symptoms, 

A few years only have elapsed since the test of a really syphi- 
litic sore, and the propriety of giving mercury for its cure, was 
— to be its auto-inoculability. This doctrine was 

even in scme of our most widely-circulated works on the 
subject of syphilis. But, as now shown, the idea was not only 
an unsafe guide scientifically, but it was practically the very 
reverse of the truth. The confusion which thus arose was one of 
the many natural results of some of our leading authorities, both 
hereand on the continent, having confounded together and mixed 
up in their descriptions the two varieties of syphilitic disease, 
ese are now, it is hoped, sufficiently clearly distinguished, 
never again to be confused.* 

In a well-marked infecting sore, the edges are firmly adherent 
to the subjacent and surrounding tissues. They are smoothly 
beveled off, or rounded so that the well-defined sharp edge no- 
ticed in the description of the primary suppurating sore is here 
wanting. The surface of the infecting sore varies in colour. It 
sometimes presents a fawn colour; at other times it is uniform] 
red; at others, again, portions of adhesive matter of a pees | 
colour will be seen on its surface. These different appearances 
depend upon the accidental circumstance of the separation, or 
otherwise, of any portion of the plastic exudation which forms 
the thickened base of the sore. 


uring the 

stage of a syphilitic infection the part first contaminated 

uces a secretion which . auto-inoculable. Pe ek: whe cir- 
us for un 

the glands which con- 


Thus both forms of the ilitic disease are auto-i 
the aaa form during its whole continuance ; 
hesive form during its early stage only, before the i 





hardness has | 








the same time. This has caused the name of multiple indolent 
bubo to be given to this specific affection of the inguinal glands. 
The characters of the inguinal ylan:is affected with specific 
adhesive inflammation are peculiar. The affection appears at 
or about the same time as the specific induration, This peca- 
liar form of auto inoculation occurs, therefore, at the same 
period at which the chancre might be inoculated by the lancet 
upon another Paw of the same patient’s skin. 
After an indurated chancre has ceased t» be auto inoculable 
upon the skin, it probably ceases to furnish any matter to the 
ts which can cause their specific induration. The sup- 
purating syp)ilitic sore, on the contrary, which furnishes a 
secretion which is auto inoculable during its whole existence, 
may also at any period of that existeuce give rise to a suppa- 
rating bubo. 


Sometimes one gland only is involved in a case of syphilitic 
infection; but generally there are several. Each gland be- 
comes enlarged without causing any pain or inconvenience to 
— Peak) and without his being aware that anything un- 

is taking place in the part. The enlargement is confined 
to the gland structure itself, and does not involve the sur- 
rounding cellular tissue. Each tumour may become the size 
and shape of the dried shell of an almond; and I have been in 
the habit of describing this peculiar affection as the amygdaloid 
condition of the inguinal glands. Each separate gland may be 
felt rolling in its bed of loose cellular tissue, and the unaffected 
skin will move freely over it, These glands are very bari, and 
give very much the same sensation to the touch as the indura- 
tion of a primary chancre, The peculiar hardness depends apon 
the fact that this newly effused plastic material is confined to 
the gland, and accurately circumscribed by its capsule. 

Lymphatic glands affected with specific induration do not 
suppurate. When the disease is uncomplicated, this may be 
received as a universal rule, Yet in practice we every now and 
then hear of buboes suppurating in connexion with infecting 
sores. Some of these are scrofulous buboes ; some are buboes 
arising from some accidental cause of irritation ; and some are 
buboes which occur the accession of secondary symptoms, 
and in consequence of some eruption on those parts of the skin 
whence the lymphatics, which empty themselves into the glands, 


arise. 

Lat yo rage ena fom poe diagnosis oe toe 
guarded against, there will still remain a few cases in whi 
an infecting chancre has apparently given rise to a suppurating 
babo, The number of cases has not been ascertained sta- 

i Spee indeed, and probably not even 
so great in proportion as cases in which an infecting sore 
retains ite auto-inoculability after the development of its spe- 
cific induration. The exception in both classes of cases de 
in all probability, upon the same cause,—namely, a 


of | inoculation upon the same part. 


A very . able circumstance remains to be noticed with 
regard to lymphatic absorption, both from the suppurati 
sore and from the pri infection. The glands into whi 
the absorbent directly enter are those only which are 
affected. These are called the glands jirst in order. The 
glands second in order—that is, those glands which receive 
their nar op es vessels only from other glands, are never af- 
fected with the specific action peculiar to any form of primary 
syphilitic disease. It is evident, therefore, that no form of 
syphilitic action can find access to a patient’s system through 
the lym ics. The ific action ceases with the first system 
of with which affected matter is brought in contact, 
therefore the affection of the lymphatic glands may be 
looked upon as oo of the primary symptoms, An inguinal 
gland affected with specific induration would, no doubt, if no 
other cause of infection existed, produce constitutional disease ; 
bat it would be by means of the blood that circulates through 
its diseased strncture, and not by the of the poison 


sion of lymph upon the iris ; in the deposit of tubercles in the 
cellular tissue and in varicus internal organs; in nodes upen 
the bones; and in various forms of papular and tubercular 
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eruptions upon the skin, All these different forms of secondary 


disease may be referred to the same tendency to plastic effu- ; 


sion ; the effused material, if allowed to remain, being infla- 
enced by, and becoming part of, the structure in which it 
occurs, 

A German writer, Dr. Hermann, has very recently pub- 
lished his views on syphilis ; and he believes all syphilis to be 
local, and to require no constitutional treatment. He entirely 
ignores any general syphilitic infection of a patient's system, 
and consequently considers mercury and iodine as injurious, 
It is evident that this gentleman’s observations, if correctly 
made, must have been confined to one class of cases only. In 
a work published not long ago by Mr. Labatt, nearly all the 
cases observed were, from peculiar circumstances, instances of 
the local or suppurating form of the disease; and-Dr. Hermann 
must, from some unexplained cause, have met exclusively with 
the same class of cases, 

In the treatment of syphilitic infection cauterization is of no 
avail, The period of incubation which has elapsed before the 
disease manifests itself forbids the idea that the poison can 
then be destroyed by the application of caustic to any parti- 
cular part. Practically the same truth is found unfortunately to 
be but too evident, Infecting sores that have been destroyed on 
the very day of their appearance have subsequently continued 
to spread, and have produced their natural consequence, Even 
if an infecting sore eut out, the infection of the patient's 

stem will not thereby be prevented. The diseased action has 

ready spread to other parts, and has already perhaps com- 
menced in the lymphatic glands before any visible indication 
of its existence presents itself. A sustained, judicious, and 
constitutional mode of treatment is the only one that can be 
relied upon for this disease. 





CAUSES OF FAILURE IN THE TREATMENT 
OF THE UTERINE ULCER. 


By ROBERT ELLIS, Esq, 


OBSTETRIC SURGEON TO THE CHELSEA AND BELGRAVE DISPENSARY. 


A CONSIDERABL® acquaintance with the treatment of the 
uterine ulcer has forced upon me the conviction that, notwith- 
standing all that has been done in the elucidation of this dis- 
ease (or rather class of diseases), the subject is still very im- 
perfectly understood. However unlikely this may appear, the 
statement admits of sufficient corroboration, and may be sup- 
ported by abundant testimony. The articles which have 
already appeared in Tue Lancer on the varieties of the ute- 
rine ulcer were in a special manner intended by me to set this 
subject in a practical light, and to show the advantages of 
careful diagnosis as ive to in treatment. Because 
of the failures of others, and out of an inquiry into the causes 
of my own, those articles were prepared, and the importance 
of a strictly discriminative treatment was sought to be enforced. 
As a practical summary of the proper treatment of this or any 
other disease may be best gathered from an investigation into 
the causes of a frequent ill , I venture to append the 
present to my former papers, and it is not improbable it may 
be found to be the most useful of the number. I will first 
show, by one out of many cases which have come under my 
notice, that there is a need for this investigation, and then 
enumerate the commoner causes of unsucce:sful treatment. 

Mrs. C. L-—., aged thirty, married nine years, applied for 
advice under the following circumstances. She had been for 
three years under the care of a physician for uterine disease, 
and in the course of that time had been cauterized with nitrate 
of silver upwards of one hundred times, At the expiration of 
this period, thinking her case desperate, and having been told 
by her attendant that she still remained uncured, she submitted 
her case to me. She complained of great weakness, pain in 
the back, bearing down, ol constant brownish discharge. She 
had experienced one or two bad confinements and one or two 
miscarriages, attended with great hemorrhage. She was pale 
and worn in expression of countenance, and dejected as to her 
future of health. Examination disclosed a large 











ulcer, of the character I have designated ‘‘fangous”—an ulcer 
on an atheromatous basis, occupying both lips of the cervix 
uteri, and reaching high up the canal, What effect the large | 


number of cauterizations she had endured might have had on 
this ulcer I could not perceive. Possibly it might have been 
larger formerly ; but I think more probably it was little if at 
all altered by the applications made to it. It had been treated 
by means of a small cylindrical glass speculum, and so mildly that 
on no single occasion was pain ever experienced by the patient, 
The cause of failure in this case in all probability lay, first in 
the imperfect diagnosis of the character of the ulcer, and 
secondly in the most inefficient and imperfect means adopted for 
its treatment, 1t was a pleasure to tell this suffering lady that 
in a few weeks the whole mischief would be removed and her 
disease cured.* It might not be easy to find a more conspi- 
cuous example of failure in treatment than that here presented, 
but it is by no means difficult to adduce many similar instances, 
Cases are constantly coming under notice which in many of 
their features present the parallel of this. 

The principal causes of failure in treatment may be found 
under the following heads :— 

Ist. Errors of Diagnosis.—I believe this to be one of the 
most constant reasons for the ill success and the slow progress of 
treatment in numbers of cases presented to our consideration, 
1 have known the malignant ulcer—true cancer of the cervix— 
mistaken for the simple sore, and treated with escharotics, to 
the sad detriment of the patient. The simple ulcer has also 
frequently been mistaken for the cancerous, and the sufferer 
left unaided to stroggle with a painful and depressing yet an 
easily curable disease. The ‘‘ indolent” ulcer has been treated 
as the ‘‘inflamed,” and the patient put to bed for five or six 
weeks, during which she has been repeatedly leeched. The 
**diphtheritic” ulcer is not easily to be mistaken; yet it is 
liable to be, and has been, confounded with the “* inflamed ;” 
and it is a serious mistake for the patient if it be treated with 
some kinds of escharotics, The ‘* fungous” ulcer may also (as 
in the case already quoted) be so trifled with—as if it were a 
simple and easily carable sore—as to baffle the surgeon and 
wear out the patient. Of the importance of a right diagnosis 
in syphilitic ulcer of the cervix—a disease happily very 
rare—it is unnecessary to speak, There is little real difficulty 
in coming to a correct diagnosis as to these various forms of 
uterine ulcer; and if the reader will refer back to the five 
articles preceding this,+ and examine the characteristic evi- 
dence of each phase of the uterine ulcer as there described, he 
may satisfy himself on this point. Since success in treatment 
is the legitimate reward of care in diagnosis, it may be — 
that the cause of failure now treated of will diminish in 
quency as these diseases are more carefully investigated. 

2nd. Errors of Treatment.—Of this, probably all surgeons 
must be found more or less guilty. Since the instrumental 
treatment of uterine ulceration is of the present day, 
we could not but suffer for a time from the want of pre- 
vious experience and a sound basis of knowledge. But 
errors are no longer justifiable; and, the differing forms of 
uterine disease being well understood, true principles of cure 
may be laid down. The application of leeches to a fungous, 
diphtheritic, senile, indolent, malignant, or specific ulcer, is a 
mistake which no one ought to make—yet it is frequently 
made, On the other hand, the administration of wine or high- 
class tonics— quinine, iron, and strychnia—is a not less serious 
mistake, if we are treating the inflamed ulcer. The selection 
of an inappropriate escharotic is also an error of no little mo- 
ment—the nitrate of silver to the senile, diphtheritic, or malig- 
nant ulcer. In some of these cases but little harm may be done; 
bat in nearly all, little or no good will ensue; and in one or two, 
positive mischief may be the result. A reliance on injections 
for the cure of any form of uterine ulcer is a most common and 
therefore a very serious error in treatment, The wife of an 
officer in the army has just applied to me, who for two years 
had strong injections of alum and sulphate of zinc administered 
to her daily, for an indolent ulcer of the cervix, and it has 
continued unaltered in spite of this treatment ;—it is probably 
worse than it was. 1 have observed therefore with regret the 
introduction of the system of frequent irrigation as a means of 
cure in these diseases. Disappointment will certainly follow a 
dependence on ie? te o : i 

rd, Inefficiency of the means employed.—It might seem im- 
possib'e to look at the inflamed, hypertrophied, siemuied pus- 


secreting structures of the diseased uterine cervix, without at = 


same time being impressed with the fact that no trivial 
would suffice to effect its restoration to a healthy state, 
where in the human body such an ulcer would be pretty sure to 
* One or two resolute applications of the stronger caustics, followed by & 
tho “penetration of the canal by the lunar caustic, have verified Kas 


statement, and the ient is at this present writing ° 
+ Tan Lawcus, vol. 1961+ Jaly oth @ 27th; Ang. ; Nov. 2nd & 9th. 
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receive the firm and uncompromising attention of the surgeon. 
It is certainly a disease not to be cured—not, at least, sound] 
cured—by any agents the action of which is merely superficial. 
What is required is, to substitute healthy for diseased action ; 
and the most rapid method of doing this is cauterization by 
the stronger escharotics, Even in the nse of these a distinction 
is to be drawn. Potassa fusa is applicable for the melting down 
of a stony hypertrophy. The acid nitrate of mercury has a 
caustic and also an alterative action, and is applicable to cer- 
tain states of the inflamed ulcer. The strong nitric acid, satu- 
rated with nitrate of silver,” is fit for the treatment of the 
fungous ulcer, being both a powerfal escharotic and an astrin- 
at, For milder cases the nitrate of silver, very firmly ap- 
plied, and allowed to lie for some seconds on the part affected, 
is useful, These agents have a real power over the cure of these 
diseases, by the side of which a medicated injection counts for 
but little, Yet there may be an inefficient use even of these 
means, powerful though they are. Neglect in removing the ropy 
discharges will go far to neutralize the action of any one of them, 
—and there is no neglect more common, Neglect of applying 
the escharotic sufficiently high up the canal is a most frequent 
cause of failare. Several cases have occurred to me in which a 
failure of cnre had its origin solely in this neglect, the disease 


apparently lurking high in the canal, and creeping down after | 


the lapse of a certain time. The constant danger of fracture in 
using the cylinder of nitrate of silver bas often led to its very 


inefficient employment. To obviate this I have for many years | 
made use of an instrument in which I have passed a platinnm | 
pin through a hollow cylinder of the caustic, and thus rendered | 
it impossible to be broken off.+ It is thus possible, were it to | 


be desired, to pass the stick of caustic beyond the os internum, 
and to ensure its safe return. A too infrequent cauterization 
is also a frequent cause of failure coming under this category, 
and it is particularly observable in obstetric practice at public 
institutions, at which the attendance of the patients is not so 
— as in private practice. The resalt is very frequently 
that the cure is always commencing and never progressing. 


But, in the long ran, the only evil arising out of this is the | 
A most important and | 


great prolongation of the time of cure. 
common cause of inefficient treatment is to be found in the use 
of imperfect instruments, Of the caustic-holder | have already 
ken, The right form of speculum is not of less moment. I 
believe the failure of treatment in the case placed at the com- 
mencement of this article to be in the main traceable to the 
use of a cylindrical speculum exclusively. The only 
for which this form of speculum is valuable is in the application 
of the fluid escharotics, which, but for its protection, are apt 
to ran down and do mischief. It cannot be too strongly.in 
sisted upon, that a specalam, to be of real use, must be capable 
of opening out the lips of the cervix, as by this means alone 
can the canal be thoroughly cauterized. 

4. Neglect of accessory means constitutes another com- 
mon cause of failure, Particularly, I would refer to the neglect 
of daily injections. The instruments formerly universally re- 
commended for this purpose to sufferers from uterine disease, 
and still in very general use, are amongst the most barbarous 
and inefficient that can be conceived. The glass fomale 
syringe I have extracted in jagged fragments from the person 
of one of my patients who recourse to it, and had 
broken it in the canal. The syringe of Gooch, and ail 
others similar to it, are loathsome, and as likely to do harm 
as good. The clean and elegant instrument known as the 
uterine douche fulfils every purpose for injection, and a steady 


| & Senile Ulcer. 


of less, will test the soundness of his work, and he will find to 
his annoyance that the whole malady has to be treated over 

in. The condition of the structures below the ulcer was 
overlooked in his estimate of the cure, and as the cauterization 
was not deep enough to modify that, the disease returned. 
Much pains, patience, and time are really indispensuble to the 
solid cure of this disease ; and it is only a loss of all if the 
surgeon hurry his case to a premature close. It must also not 
be forgotten, that the ulcer may be lurking high iu the cervical 
canal, and amongst the folds of the arber vite. A thorough 
cure will generally be a permanent cnre. 

The following table may prove useful as an appendage to this 
article, and exhibits the varieties of the simple ulcers of the 
cervix uteri in their order of frequency, with their diagnostic 
characters and outline of appropriate treatment :— 


Varrery. CHARACTERS. TeeatTMert. 





Cervix hypertrophied,olapale For a few times the 
pink, and hard. Os patulous | caustic pencil. After- 
to a smuli extent. Ulcer| wards, several applica- 
ofa rose-red, Granulations | tions of solution of 
large, flat, insensitive, and | nitrate of silver in 
edze of the ulcer sharply | strongest nitric acid, 
defined, Discharge : mucus, 
with a little pus, and occa- 
sionally a drop of blood 

Cervix tender, hard, a little 
hypertrophied, hot, and red 

agina hot and tender. U!- | 
cer of a vivid red. Grann- 
lations email aud bleeding 
A livid red border round 
the ulcer. Discharge: a 
muco-pus, yellow nd vised, 
with frequently a drop of 
bright blood entangled iu it. 

\Cervix soft, large, spongy to 

| the touch. Os wide open, 

| #0 as to admit the finger. 
| Uleer larg, pale, studded | 
| with large and friable gra- 

| molations, Discharge: a 
glairy, brownish murws, 

| frequently deep-tinged with 
blood 


little 


1. Iadoleat Ulcer, 


2. Inflamed Ulcer. Oveasional leeching; hip- 
baths (warm); emol- 
lent injections. Thea 
acid nitrate of mereury 
several times,succceded 
by the solid lunar cans- 
lic, polassa fusa or cum 
calce. 


3. Fungous Uleer. At first the caustic pencil. 
Subsequently, wit. acid 
solution of nitrate of 
silver, or acd nitrate 
ol mereury ; electricor 
actual cautery, 


Cervix small, red, a 

Uleer small, ex-| 

| tremely sensitive, of a 

| bright-red colour, Granu- | 

lations very small, red, and 

irritable. Discharge: a 
thin muco-pus. 

5. Diphtheritic Uleer.|\Cervix of ordinary size; a 

| little hot, dry, and tender. | 

U cer covered in patches | 

| with a white membrane, 

| adhering closely ; irritadle, 

and readily bleeding be- 

neath, : a thin, 

acrid mucus, without pus, 

but eccasionally tinged with 

blood, 


Potaesa fusa, or strong 
nitric acid with nitrate 
of silver, once or twice, 
at /ong intervals. Then, 
tolid sulphate of cop- 
per in a pencil. 


At first, electric cautery, 
potassa ae or 
acid niirate of mercury, 
two or three times, 
at long intervals. Wo 
nitrate of silver. Sub- 
sequentiy, stimulant 
— — tincture 
of iodine or sulphate 
of copper. 





I may be allowed, in conclusion, to express my conviction 
that the more carefuliy these varieties of the uterine ulcer are 
studied, the greater will be found the practical value of their 
diagnosis, and the fewer the instances of failure in their treat- 
ment. 

Sloane-street, April, 1862. 





OBSERVATIONS 


use of it (in the unimpregoated state) is a powerful aid to the 
cure of uterine disease. A due attention to the laws of hygiene 
is not less important ; and, most of all, the securing an effec- 
tual state of rest—mechanical and, as far as may be, of physio- 
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logical rest also, With regard to the use of medicines, it is 
just possible that here a little neglect may be really wholesome, 
for the patient has too often been pat through all the formu- 
laries, and is weary of taking medicine in vain. The state of 
the bowels, and of the digestive fanctions, may not, however, 
be disregarded, It is, of coarse, perfectly probable that, not- 
withstanding all neglect of accessories, the patient will still be 
cured, if she be well managed in other But this is to 
be remembered—her cure will be longer, will be more painful, 
and is less safe than under a more system. 

5. Imperfect cure of the ulcer is a constant source of failure 
to the obstetric surgeon. After a few cauterizations the sore 
takes on such an improved look that he may think further 
attention unnecessary. The patient derives a certain amount of 
temporary good, and is satisfied ; but the lapse of a year, often 

* See Tae Lancer, Nov. 2nd, 1861, p. 417. 
+ This instrament has been well made for me by Mr. Coxeter. 
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HA MORRHOIDAL AFFECTIONS. 


By T. J. ASHTON, Ese., M.R.C.S. 
(Concluded from p. 351.) 


I SHALL now speak of operations on internal hemorrhoids, 
and it may be useful and interesting briefly to consider some 
of the various plans that have been suggested and had recourse 
to for accomplishing this object. Formerly, surgeons were in 
the habit of excising internal hemorrhoids, and, as might be 
expected, the operation was always attended with profuse 
bleeding, which in many cases proved fatal. In order to 
obviate this serious objection to the plan, Dupuytren had 
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recourse to searing the cut surface with irens heated to redness, 
a proceeding which mus: have greatly added to the painfulness 
of the operation. y, an attempt was made to revive 
excision, and to substitute for the actual cautery the applica- 
tion of nitric acii to the bleeding surface. This would cer- 
tainly be productive of as much pain, without the security from 
hemorrhage obtained by the use of the hot iron, Sir Astley 
Cooper lost several patients from hemorrhage, and then aban- 
doned excision. Mr. Syme, referring to Sir Astley’s cases, 
remarks, ‘‘ lf other practitioners had been equally candid, we 
should doubtless have had more testimony as to the = of 
this operation.” However, there is sufficient evidence before 
the ession to deter any prudent surgeon from adopting it. 
With the intention of obviating the danger arising from exces- 
sive bleeding, removal of internal piles by means of a platinum 
wire, heated to incandescence by the galvanic current, was 
suggested and tried, but in practice was not found to 
the advantages imagined. Besides, I presume the burning by 
this means would not be less painful than by Dupuytren’s 
method, and certainly the operation would be less expeditious. 
From time to time escharotics of one kind or another have been 
extolled, and had a short-lived reputation; but failing to 
realize the advantages their advocates advanced, they have 
successively fallen into disuse, excepting two which are useful 
in some few cases, and to which | shall refer again presently. M. 
Amussat has recommended what be terms the circular cauteriza- 
tion of the base of the hemorrhoidal tumours, which is effected 
by peculiar shaped forceps, having grooved blades filled with 
caustic potash and lime; but English surgeons will not be in- 
clined to have recourse to the plan when told that to allay the 
pain caused by the operation it is necessary to let a jet of cold 
water flow on the parts for several hours, and that one patient 
suffered so much that he sat in a bath for a whole week. 
Another plan for the removal of hemorrhoids and other 
=— emanated in Paris, and became a fashion for a time, 
at happily, in Enyland at least, is now little practised. I 
allude to their ablation by that crushing, lacerating, and un- 
‘scientific machine, the écraseur, which, in appearance and 
operation, sugyges's the idea of belonging rather to the torture- 
chamber of bygone ages than of being an instrument of modern 
surgery. M. Nélaton reports that many who have been 
— on by it are now the victims of traumatic stricture of 
rectum. 

When speaking of escharotics, I mentioned there are two 
that may be employed in the treatment of some cases of the 
affection under consideration : they are the pure nitric acid and 
the deutonitrate of mercury. These are of use only in the third 
variety of hemorrhoidal] tumour I have described, in which the 
morbid tissue does not rise much above the surrounding 


attended with danger to life, and this impression is also shared 
CS aren gh gone experience in these affections 
is limited, Sir acne = characteris — , Fe- 
cords losing three patients after this operation ; cases 
are quoted, or rather misstated, by those who advance some 
iar but not very original of treating hemorrhoids, 
wo of these patients had albuminuria, and died of disease of 
the kidney; but at the time they occurred the important 
pathological alteration of structure in the kidney, indicated by 
the presence of albumen in the urine, was not known. In the 
other case the patient’s constitution was so shattered that Sir 
Benjamin at first refused to operate; and it was only after 
fully pointing out the danger, and the patient insisting the 
operation should be performed, that he consented to do it. 
These cases militate in no way against oe by liga- 
ture, but forcibly illustrate the necessity of looking —— 
local affection ; and if the of serious organic disease is 
detected, we must abandon all thoughts of a radical cure, and 
have recourse to palliative means only. From experience I 
can affirm that the application of the ligature is a perfectly safe 
and effectual mode of treatment, provided due attention has 
been previously given to the constitutional condition of the 
patient, and that the abdominal, thoracic, and cephalic viscera 
are free from serious organic disease, The ligature I er is 
a thin hempen cord well waxed, and one half stai so that 
when divided the respective ends are readily seen. The needle 
I generally use is fashioned like a nevus needle, but having a 
greater curve, and with this the tumour is transfixed from 
above downwards. In some cases the tumour is better trans- 
fixed from below; then a needle less curved is better. 

The failure of medical treatment, and the certainty that the 
disease will become seriously aggravated the longer it exists, 
render its removal by operation absolately necessary. Various 
causes influence a patient to seek the aid of the surgeon: it 
may be the annoyance and discomfort of the constant mucous 
discharge ; the frequent desire to defecate induced by the pre- 
sence of the tumours ; the great discomfort occasioned by the 
constant prolapsus ; the frequency and severity of the pain ex- 
perienced in some cases of this disease ; or the debility, palpi- 
tation of the heart, and other serious constitutional effects re- 
sulting from frequent and excessive hemorrhage. {t is pre- 
mised that, previously to operating, the bowels have been 
thoroughly emptied; the tu are then made to protrude 
by the patient sitting over some warm water and straining, or 
by the use of an enema. To apply the ligature, the patient 
should lie on a bed, with the nates projecting over the edge, 
and the knees drawn up. Provided there is but one tumour, 
and that is small and pendulous, it may be included in a single 








membrane, Hither may be applied in the following way:— 
The bowels having been previously unloaded, the disease is 
brought into view by everting the mucous membrane, or by 
the use of the speculum‘ani. The acid is then freely applied 
to the florid granular surface, which is converted into a white 
eschar, Great care must be taken not to allow the acid to 
come in contact with the integument, or severe pain will be 
occasioned, Chalk.and-water is used to neutralize the excess 
of acid and prevent injury to the adjacent tissue. I apply the 
acid by means of a small piece of lint wound round the end of 
an eye-probe, which answers better than a spatula, glass brush, 
or other contrivance, The plan of treatment was suggested by 
Mr. Cusack, and in 1843 lir, Houston published some observa- 
tions on it in the 23rd volume of the Dublin Jourval. Itisa 
method very applicable to the particular cases I have just men- 
tioned, but even in those does not always succeed. 

In 1853 [ operated on a young latly, patient of Mr. Chappell, 
of George-street, Previously she bad lost considerable qnan- 
ti'ies of florid blood per anum, and had become perfectly 
anemic and highly nervous, A vascular excrescence, about 
the size of a fourpenny-piece, existed at the posterior part of 
the rectum, with which a large arterial branch communicated, 
and could be frlt strong'y pulsating. I applied nitric acid 
freely, and to all appearances eff-ctually. Her health greatly 
improved, and she remained free from all local disease for about 
three months, when considerable hemurrhage again occurred, 
and an examination revealed a recurrence of the vascular 

wth. Being satisfied no advantage would ensue from again 
applying the acid, I had recourse to the ligature, with complete 
suceess, there being no return of the disease. 

I have seen much mischief caused by attempts to destroy 
large internal hemorrhoidal tumours with the acid, for the re- 
moval of which the ligature is the only proper mode of treat- 
ment, and which I shall now consivler. 

There is a popular idea that the operation by ligature is 





noose applied round i's base; but I have met with no case in 
which I have not deemed it better to pass a double ligature 
through the tumour. I have heard of cases where large tumours 
have been incladed in a single noose, which, after partially cut- 
ting through them, has slipped off, rendering a second, and 
even a third, application necessary—with what suffering to the 
patient I leave to be imagined. The tumour being of the size 
ordinarily met with, an assistant takes hold of it with a vul- 
sellum, or with a pair of forceps, and draws it well down, so 
as to bring 1s much of it into — as possible. If it encroaches 
on or implicates the margin of the anus, the lower must 
be ineieel, which will save the patient much pain, and the sepa- 
ration of the ligatures will be expedited. ‘The surgeon then 
passes the forefinger of either hand to the upper n of the 
tumour, by which he regulates the entrance or exit of the 

of the needle, according as he transfixes from above or below. 
The needle being the ligatures are drawn . and 
then divided ; next 1 ay to be tied, and they should be 
drawn as tight as possible, and secured by a double knot. Sir 
Astley Cooper recommended that they should not be drawn 
tight, with the intention of causing less pain; but this wasa 
great error, and he actually produced that which he was desir- 
ous of avoiding. The object of the operation is the destruction 
of the morbid portion of the mucous membrane by cutting off 
all vascolar and —— supply — oe is n _ - y more 
8 ily and effec y accompli y drawing igatures 
San as possible. Care must be taken that the ligatures 
are accurately applied to the base of the hemorrhoidal tumour, 
so as to include the whole of it without —o on the 
healthy tissue. This is managed by means of a pair of forceps, 
or by a three-pronged sharp hook, All tumours that exist 
should be operated on at the same time; for if they are not, 
inflammation and intense suffering will ensue, besides 

the patient doomed to a return of his former misery. It is ad- 
vised by some authors, and even by a recent writer, that when 
several tumours exist not tooperate on more than two. If this 
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recommendation is acted on, the result will be what I have just 
mentioned. After the operation, from thirty to sixty minims 
Se Serre cickg the pattonss et the cle objocs cleed 
effect of uilizing the patient; but aim 
at is to constipate the bowels for a few days. On the third 
ing, an aperient should be administered, unless the bowels 
act of their own accord ; subsequently, if necessary, they must 
be moved by the use of an enema or some mild purgative every 
second day. The ligatures usually come away between the 
fourth and eighth day ; and the healing of the ulcers left may 
be expedited by the application of a stimulating ointment, 
which is readily and painlessly effected by means of a glass 
inge having a jet with a large aperture. For the first few 
} se the diet should be nutritious, but not solid; after the 
bowels have been relieved, solid meats may be allowed. The 
patient need not be confined to bed many days; but I insist 
on the recumbent position being observed till the cure is com- 


Having detailed the plan of treatment of hemorrhoids, in 
conclusion I will briefly recapitulate the principal points. That 
many cases will yield to judicious medical treatment; that 
when it fails, presuming the patient is free from serious organic 
disease, the hemorrhoidal tumours may be removed with per- 
fect safety, and a moral certainty of a successful mes ae, 
vided that any defects of the constitu'ion have been ied 
and the bowels freely unloaded previously to the operation 
being performed. That in cases of external hemorrhoids and 
internal ones implicating the integument, excision and incision 
is the only proper operative treatment. That to internal hwemor- 
thoids the ligature should be used, except to the vascular ex- 
crescence of the mucous membrane I have described, and to 
which nitric acid may be applied. By acting on these prin- 
ciples, patients may be relieved from these affections effectually 
and with perfect safety, and that pyemia, tetanus, and other 
serious consequences are not by any means likely to occur. 

Cavendish-square, 1862. 
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EXCISION OF THE ELBOW-JOINT., 


WITH A DESCRIPTION OF A NEW SPLINT. 
By FRANCIS MASON, Ese, M.R.C.S. Ene., 


ASSISTANT-SURGBON TO KING'S COLLEGE HOSPITAL, SURGEON TO ST. PANCRAS 
AND NORTHERN DISPENSARY. 


Tne operation of excision of the elbow-joint is so uniformly 
successful, that it may appear unnecessary to record the details 
of this case. Circumstances, however, occurred in the after- 
treatment, which demanded some mechanical arrangement to 
prevent the limb assuming a useless position ; and it is with the 
view of giving a description of the splint which I devised that 
I now forward the particulars. 

The history is briefly this:—The patient was a pale but 
healthy-looking young gentleman, aged sixteen, residing in 
London. He states that about three years ago, when at school, 
he received a blow on his left elbow whilst engaged in a 
“bolstering match.” Acute inflammation followed the aeci- 
dent, and abscesses formed in various directions. The limb was 
kept on a rectangular splint, and he was sent to the sea-side to 
recruit his heal After the lapse of fifteen months the acute 
symptoms had subsided, and with the exception of two or 
three sinuses, from which matter oozed, the discharge had en- 
tirely ceased. There was no movement in the joint at this 
time. The limb had continued much in the same state up to 


the time he saw me. 
On examining the 1 found the left elbow-joint firmly 
anchylosed, the left being at an angle of about 130° 
with the upper arm. A sinus, through which a piece of loose 
bone could be detected, existed on the inner side of the joint. 
The forearm and hand were extremely pronated, the head of 
the ulna bei nay pemenaiay Sea 08S caste, he Spas 
point. I hardly add that the limb was almost useless. 
I had no hesitation in recommending an operation, and I 
therefore performed excision of the joint on November 16th, 
i et is nothing worthy of 
remark, Suffice it to say that the }-incision was adopted, 
and that the patient p' without a bad symptom, and 
was out of bed the day fortnight after the operation. 
Thinking there might be some difficulty in gaining a useful 








limb, I gave instructions to Mr. Matthews, of Portagal-street, 
to make a splint which should not only combine the movements 
of flexion and extension, but also those of pronation and supi- 
nation, I must say that in the treatment of this case the 
splint has given all that could be desired. The notes of Jan. 
5th, 1-62, state—** There is a good deal of flexion and exten- 
sion, which increases daily. Some pronation and supination. 
Can lift a scuttle of coals with affected arm with ease. Can 
feed himself and brush his bair. General health much im- 
proved.” 

The accompanying woodcut (from a drawing by Dr. West- 
macott), representing the back of the splint, illustrates the 
movements before alluied to, It consists of a piece for the 
upper arm, and one for the forearm, united at the elbow-joint, 
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and allowing of flexion and extension. Extension of the fore- 
arm on the upper arm may be carried to a straight line, as 
shown by the dotted lines dd. Any position may be maia- 
tained by turning the fly-ecrew (below letter e in woodeut), 
Flexion may be carried to an angle of about 45° (dotted line ¢), 
the splint having been purposely ent away to permit increased 
range of motion in this direction ; there having been a tendency 
in this case, as in many others, for the arm to assume an ex- 
tended position, the upper arm slipping off the splint in one 
direction, and the forearm slipping off the splint in the other 
direction. 

The forearm splint consists of a rod (¢) fixed to the upper 
splint, and fitting into a tube (/) attached to the lower splint, 
This allows of pronation an: supination to any extent, as indi- 
cated by the dotted lines 46. The splint can be fixed in any 
required position by the fly-screw (above letter ¢ in woodeat), 
the point of which, traversing the tube, impinges on the con- 
tained rod, The forearm splint may be moved in the direction 
aa, thus permitting the separation of the ends of the bones, as 
recommended by seme surgeous, immediately after the per- 
formance of the operation, 

The extreme pronation was, | believe, the result of his having 
carried the arm in a leathern sling for so long a time; I have 
frequently noticed this condition after the use of such supports, 
There is reason to believe, too, that had the limb been kept in 
the first instance on a splint allowing of extreme flexion, in- 
stead of on one limited to a right angle, it would have been to 
a certain extent a useful member, notwithstanding the exist- 
ence of a stiff joint. 

Cond. it-street, Regeut-street, March, 1962. 

Mapteat Sratistics.—In 1861, 1729 doctors of meui- 
cine, duly registered, were practising in Paris; 440 were mem- 
bers of the Legion of Honour, of whom one is grand officer, 15 
are commanders, 63 are officers, and 361 are knights. Hence 
it appears that one medical man in four has the cross. ‘I he 

ion is considerably less with lawyers. Out of 696 
\ 40 only have the Legion of Honour—viz., 1 com- 
mander, 4 officers, and 35 knights. 
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KING'S COLLEGE HOSPITAL. 


A SECOND EXCISION AT THE KNEE-JOINT, WITH WOUND 
OF THE POPLITEAL ARTERY ; AMPUTATION THROUGH 
THE JOINT ; RECOVERY. 


(Under the care of Mr. Fercusson. ) 


Iw the cases of excision of the knee which follow, it will be 
noticed that the operation is practised at hospitals in which, a 
few years ago, it was tried and abandoned because of its then 
proving a failure. It is a proceeding that is now much better 
understood than formerly, and has come into general use in 
nearly all our metropolitan hospitals. The two instances in 
which it was practised at St. Bartholomew’s Hospital, and the 
one at St. George's, have turned out remarkably well thus far, 
and the operators will continue to give excision the preference 
over any other measure in such cases of disease as shall admit 
of it. 

If it were possible for anyone at the present time to favour 
the profession with statistics of excision of the knee, as has 
been already so admirably done by Mr Butcher, of Dublin, on 
two occasions, it would be seen that the per-centage of reco 
veries is far larger than it has been heretofore. Considerable 
difficulty, however, would be experienced in obtaining the 
details of the cases, as many patients are now beneficially sub- 
mitted to the operation without any special record being 
preserved, in consequence of its not being any longer con 
sidered a proceeding of much novelty. 

We are glad to observe, also, that the same operation has 
extended to the colonies. We learn by a recent paper that 
the knee-joint of a girl was excised, for painful strumous disease, 
at St. Patrick's Hospital, Montreal, by Dr. Hingston, in the 

of a large number of military and civil surgeons, 
This is the first operation*upon this joint that has been prac- 
tised in the Canadas. 

The patient who is the subject of the following case under- 
went excision some five years before with such satisfactory 
results that she was frequently exhibited at the hospital as an 
excellent illustration of its practical value. The limb was in 
every way perfect for progression. About a year ago she sus- 
tained an injury which revived the old disease, and a second 
time she was being submitted to excision, when, owing to some 
alteration in the relative position of the soft parts, consequent 
upon the former operation, the popliteal artery was wounded, 
and the limb was accordingly removed at the knee-joint. A 

recovery has been made. For the notes of the case we 
am npon to Mr. L Barr Brown, house-surgeon to the hos- 
i 
3 twenty-five, single, readmitted into King’s 
Nov, Ist, 1861. About five years ago Mr. 
Fergusson performed excisiou of the right knee joint in this 
hospital, for scrofulous disease, then of ten years’ standing. 
She was under treatment five months and a fortnight, and 
‘made use of a stick for four months after her discharge. From 
that time till Nov. 1860 she could use the limb very well with- 
out artificial support. At that date she fell down stairs, and 
injured the excised knee. She was admitted into the hospital, 
and was under treatment for some months, with abscesses and 
sinuses about the joint, The joint was not perfectly anchy- 
losed ; the leg was shorter than the other by about an inch and 
a half, She left the hospital for the country July 23rd, 1861. 

On her readmission, Nov. Ist, there was a longitudinal open- 
ing on each side of the upper part of the tibia, corresponding 
to the lower parts of the }} incision at the original operation. 


The transverse cicatrix was scarcely visible. 
be felt through both these openings. A poultice was applied. 

On Nov. 9th, the patient being placed under the influeuce of 
chloroform, Mr, Fergusson explored the sinuses, with the in- 
tention of re-excising or amputating, as the state of the parts 
might seem to require. He then made an incision across the 
frout of the joint, and, bending the limb at right angles, ex- 
posed the ends of the femur and tibia, which had not united, 
buat were covered with a pulpy material answering the pur- 
pose of cartilage. The surfaces of both bones were diseased, 
especially the tibia, A slice of bone about three-quarters of 
an inch thick was removed from the tibia with the saw; but 
as this did not include the whole of the disease, and moreover 
an artery of considerable size was wounded, amputation was 
decided upon. The knife was carried behind the tibia, and a 
5 made, about nine inches long, from the calf of the leg; the 
soft parts on the front of the femur were then dissected w 
from the bone, a thin slice of which was removed by the saw, 
Several arteries having been secured by ligatare, the flaps were 
united by silk sutures, and the stump was dressed with wet 
lint and aes. The slice of the femur was found diseased 
oaly superficially and to a small extent, but the tibia was 
affected to a much greater depth. The patient was very sick 
after the operation, and scarcely slept at all during the night. 

10th.—Rather better, A good deal of discharge, which 
smells yery offensively, has oozed through the dressings. Pulse 
130 ; face flushed. Slept at night after a dranght of morphia, 

12th.—Stump dressed, Edges of incision swollen in- 
flamed ; yet a good deal of adhesion has formed between the 
flaps. A large quantity of discharge. 

14th.—Stump looks healthy; plenty of discharge of healthy 
pus from the corners of the wound, The under flap is supported 
by strapping under the dressings, Pulse 120 ; tongue clean ; 
appetite good, Complains of pain in the limb, 

18th, —The terior flap has considerable tendency to drag 
downwards; the middle part of the anterior flap, where it is 
stretched over the femur, is inclined to ulcerate; otherwise 
doing very well. 

2ist.—The outer corner has healed well ; the rest of the in- 
cision presents a granulating surface half an inch wide. 

25ch.—The ligatures have all come away; the corners of the 
wound are healed, and the rest is closing up. The patch over 
the end of the femur has ulcerated, and is protected from pres- 
sure by a pad of lint. The patient is remarkably well in health 
and appetite, , 

Dec, 5th.—The ulcerated patch is still open, but is healing. 
An abscess which had formed near the inner corner has been 
opened, with great relief. 

1lth.—The wound is healing rapidly. Patient had a slight 
attack of diarrheea, which, however, was stopped by opium 
and sulphuric acid, 

23rd.—There remains a very small part not healed; the 
/ ulcerated patch is not quite healed. 

Jan, 4th, 1862.— A slight discharge has formed at the corners 
of the incision. 

She left the hospital Feb. 7th, to go to Walton Convalescent 
Hospital. Returned March 5th, much improved; but the 
corners of the wound were still slightly open. 


Dead bone could 


ST. BARTHOLOMEW’S HOSPITAL. 


EXCISION OF THE KNEE-JOINT AFTER FIFTEEN MONTHS’ 
UNAVAILING TREATMENT FOR DISEASE, THE RESULT OF 
INJURY ; RECOVERY WITH A GOOD LIMB. 


(Under the care of Mr. Sxey.) 


Tuomas M——, aged three years and a half, was admitted 
into the above hospital on July 12th, 1860, with disease of the 
left knee. He was reported to have sustained some injury to 
the joint in consequence of a fall, which had occurred some 
months previously, At the date of his admission the joint was 
considerably swollen, and its movements impaired both as 
regards entire flexion and extension. The child was in bad 
health, and somewhat emaciated. At the expiration of some 
weeks, under the influence of good hospital diet, his health 
improved; but the joint, except that its movements became 
somewhat more limited, remained unchanged. The knee was 
then subjected to pressure by the application of plaster, the 
effect of which was some reduction of its size. 

In November, the flexor tendons were divided, and the limb 








Se @&68802FP ORG 225 8 & 


Tae Lanort,] 


MEDICAL SOCIETY OF LONDON, 


_ (Arrre 12, 1862. 883 








‘was straightened and placed in splints. In this condition it 
remained many weeks, with the occasional removal of the 
splints. A succession of abscesses then formed on the inner 
side of the joint, which greatly retarded the p of the 
case, At len they hesled, and the leg wes placed in an 
——. subjected to extension by means of a screw. 
P memes of treatme:t was varied from time to time b 
the ’ of the local agents, but without success. Although 
the boy’s health continued good, the permanent extension of 
the knee yielded to the gradual and increasing influence of the 


flexor 
‘ gust last these tendons were in divided, and the 
limb extended and placed on a back splint, and the limb was 
simp) Ny rolled. In this position it was retained during two 
months, at the expiration of which, when the splint was re- 
moved, the knee again contracted as before, It was obvious 
that no alternative remained but that of the removal of the 
joint. The recognised resources of art had been exhausted 
without benefit. Fifteen months had been devoted to their 
application without success, Rest, improved health, mercurial 
re a bern tag eagee division of the brig on one and 
proved unav ig an mt good, and on Dec, 
17th the joint was excised by Mr. Skey. . 

The operation itself presents no novel or remarkable feature. 
A horse-shoe incision in front divided the ligamentum patell, 
and exposed the very reduced cavity of the joint. About three 
quarters of an inch of the femur was removed by the saw, and 
less than half an inch of the tibia; and the was dis- 
sected out. The opposing surfaces, when brought into contact, 
fitted with sufficient exactness; the edges of the wound were 
united by silver sutures, and the knee rolled in cotton-wool. 
The limb was placed in the back splint, with lateral supports 
moving on hinges as improved by Messrs. Lawson and Trice, 
and the boy was then carried to bed. 

In the subsequent history there is little to record beyond the 
appearance of a slight attack of erysipelas, which occurred on 

e thigh about a fortnight after the operation, and which led 
to the formation of an abscess near the popliteal space. The 
former malady F aera readily under the saa of a grain of 
— given thrice daily, and the latter early ceased to prove 
the cause of disquietude, as it obviously did not communicate 
with the bone within. At the termination of the eighth week 
the union of the bones appeared firm ; and at the expiration of 
the tenth week the apparatus was finally removed, and a back 
splint applied as a precautionary measure to protect the limb 
against the liability to injary from the incessant activity of the 
boy, who yet remains an inmate of the hospital in consequence 
of the difficulty of finding the whereabouts of his parents. He 
walks about the ward with great ease and freedom, and with 
a limb which appears tc have sustained but a very slight 
abridgment of its length from the operation. 


SUPPURATION OF THE KNEE-JOINT, WITH AN ABSCESS IN THE 
HEAD OF THE TIBIA; EXCISION; RECOVERY. 


(Under the care of Mv. Pager.) 


The following abstract we have condensed from the notes of 
the case furnished us by Mr. E. Ludlow, the dresser of the 
patient. 

Joseph B——., aged fourteen years, was admitted Oct. 3rd, 
1861, for a swelling of the left knee. The swelling extended 
one-third of the distance up the a at eg was evidently due 
to the presence of a very collection of fluid within the 
knee-joint. It was tense, painless, and tolerant of pressure ; 
both tibise were bent. Four years ago he had a swelling of the 
right knee, which confined him to bed for some time; but from 
that he completely recovered. The swelling of the left knee 

three months ago. 





Feb. 3rd.—Had slept well ; the pain in the knee decreased, 
but the slightest shaking of the bed caused pain. From this 
time the improvement continued pee ee cor 
of March the external wound had entirely healed, and the 
union of the tibia and femur red to be strong. The lower 
end of the femur projects beyond the tibia forwards and out- 
wards, so that an obtuse e is formed at the seat of union. 
The limb was firm! upon a back splint, and the 
patient was di to up out of his bed for a short time 
every day. The affected limb is two inches and a half shorter 
than the other. 

[The < es from the Hospital for Sick Children, the London 
and St. ’s Hospitals, are unavoidably postponed until 
next week, } 





Wedical Societies, 
MEDICAL SOCIETY OF LONDON. 
Mr. Covtsoy, PRESIDENT. 


Dr. Richarpson read a paper entitled 


FURTHER RESEARCHES ON THE THERAPEUTIC PROPERTIES 
OF THE PEROXIDE OF HYDROGEN. 


The author first drew attention to the subject of the manufac- 
ture of the peroxide, and reported that after repeated and long- 
continued experiments in reference to the different processes 
for making the solution, his opinion ultimately was that no 
plan is so good as the original one invented by Thénard, in 
which the peroxide of barium is used as the — for supply- 
ing the oxygen, with hydrochloric acid as the displacing body. 
The strength of the solution was next disc and it was 
shown that a solution cha with ten volumes of oxygen was 
the best and most applicable. The dose of this solution for an 
adult was from one drachm to half an ounce in a liberal quan- 
tity of water. The compatibility of the peroxide solution with 
other medicines was next consilered, and it was intimated that, 
as a general rule, the solution should be given separately, or, 
if mixed with another remedy, should be so admixed at the 
period of administration. 

From the narration of these particulars Dr. Richardson passed 
in review the results of his experience in disease. He had used 
the remedy now in 223 instances—viz., in simple diabetes, 3 ; 
in diabetes complicated with phthisis, 2 ; in chronic rheumatism, 
1; in subacute rheumatism, the continuation of an acute attack, 
2; in mitral disease with great pulmonary congestion, 4; in 
irregularity of the heart, with cardiac apneea, 3 ; in struma, 
with enlargement of the cervical glands, 2; in struma, with 
formation of purulent matter constantly recurring, 1 ; in me- 
senteric disease, 1 ; in simple jaundice, | ; in jaundice compli- 
cated with cardiac and hepatic disease and ascites, 1 ; in cancer 
affecting the glands of the neck, 1; in pertussis, 9; in chronic 
bronchitis, 9; in bronchitis complicated with mesenteric dis- 
ease, 1; in chronic laryngitis, 3; in anemia, 44; in phthisis, 
first stage, 66 ; phthisis, in the second stage, 31 ; phthisis, in 
the third stage, 13; in phthisis, first stage, complicated with 
bronchial disease, 6 ; in phthisis, second stage, with bronchial 
disease, 3; phthisis, with valvular disease of the heart, 2; and 
also in a few cases of dyspepsia. 

Analyzing these cases, the author came to the following con- 
clusions : — in the treatment of diabetes, the peroxide, 
while it reduced the specific gravity of the renal secretion, in- 
creased the quanti>y ; so that its value in this disease was in- 
appreciable, In chronic and subacute rheumatism it was of 
great value. In valvular disease of the heart, attended with 

ulmonary congestion, it largely relieved the attendant apnea. 
Tn struma it removed glandular swelling, iodine. In 





like 
mesenteric disease it improved the digestion, and favoured the 
tolerance of cod-liver oil and iron. In jaundice it exercised an 
excellent effect, by improving the digestion and causing a free 
secretion. In cancer it seemed to exert no influence. per- 
tussis its value was very remarkable ; it cut short the paroxysms, 
and removed the disorder altogether, bye aes than any other 


remedy, ex change In -standing bronchitis, 
during Cateab of suffocative dyspnoea, it afforded rapid relief. 
In chronic itis, its caustic character rendered its admi- 
nistration pai In anemia, while it exerted no specific 
influence per se, yet combined with iron it increased the acti- 
vity of that drag. In ee eee 
it greatly improved digestion increased the activity of iron; 
while in the stages it —_ unquestionable and wonder- 
P 
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ful relief to the breathlessness and 
like an opiate, without narcotism. 
After describing the use of the 





acting, in fact, 


La 


xide in dyspneea and 


pero: 
epilepsy, the author dwelt finally on the anomalous sym 
excited by the solution ; pointing out the singular fact det in 
some instances where it had been pushed freely it had 

duced profuse salivation. That chlorine and iodine bed in 
these effects an analogy to salts of mercury was a fact long 
recognised ; but that oxygen in the active state exerted the 


ph: action was a fact as remarkable as it was 
interesting. It opened an entirely new field of inguiry. It 
suggested the possibility that the salts of mercury did not act 
Oy situ af Sh2 mecmury on mencary of all, bat by the ney 
of the oxygen, chlorine, or iodine which they conveyed into 
the organism. It also the propriety of ascertaining 
whether chlorine or peroxide of hydrogen might not replace 
mercury in cases where it was supposed to be a specific. If 
this suggestion were carried out and an affirmative were sup- 
plied, the method of cure in the disorders specified would be 
rendered much more simple and rational. 


Dr. Taompson remarked, that he had used the peroxide solu- 
tion in diabetes, and confirmed Dr. Richardson’s statement 
that it caused decrease of sugar with increase of the quantity 
of urine ; he had also seen salivation as one of the effects of 
the medicine. He thonght that it reduced the quickness of an 
excitable pulse. 

Dr. Sertmus Grepon found the peroxide solution very useful 
in a case of hysteria ; but in anemia he had not observed it do 
the same good. Ina case of diabetes it rendered no service ; 
and in a case of diabetes insipidus it appeared to increase the 
amount of urine. 

Dr. Gree confirmed Dr. Richardson’s statement as to the 
value of the peroxide in the last stages of phthisis ; and recorded 
an instance in which for three weeks preceding death the pa- 
tient seemed as if to be kept living by the solution, which acted 
as ag it supplied air. 

The PRESIDENT inquired of the author, who was the dis- 
coverer of the solution? who first employed it in medicine? 
and what was the exact process of the manufacture ? 

Dr, RICHARDSON, in reply, stated that the peroxide of hydro- 
gen was discovered by Thénard in 1818; and that although 
the Society of Sciences at Haarlem had many years ago offered 
@ prize for an essay on its medicinal ies, no one, so far 
as he was aware, had investigated the matter or used the sub- 
stance medicinally previously to himself. He then went into 
a minute description of the method of making the solution, 
and from a preparation containing twenty volumes of gas, the 
gas itself was displaced and its characters as oxygen demon- 
strated. About one ounce of this solution was operated on, 
and yielded rather more than a pint of oxygen, the displace- 
went being effected by the addition of manganese, with gentle 

eat. 

The Prestpent expressed his hope that the author would 
continue his investigations, and lay the further results before 
the fellows of the Society. 





PATHOLOGICAL SOCIETY OF LONDON. 


Dr. CopLanp, PRresmpENT. 


Mr. PartRipcE showed a specimen of 
FRACTURE OF THE STERNUM, 


from one of the workmen who lost his life at the severe accident 
at St. Martin’s Hall. It was a transverse fracture of the second 
piece of the bone, Two ribs only were broken. 

@The bearings of the effects of this accident on a certain 
medico-legal question were discussed. 


FRACTURE OF LOWER END OF RADIUS. 


Mr. Partrripce exhibited this as a recent specimen, and 
therefore rarely seen, of this particular accident. It occurred 
at the same time and place as the above. The specimen was 
illustrated by and contrasted with others. The ligaments were 
uninjured, the styloid process was broken, and triangular 
fibro-cartilage was lacerated. The fracture was transverse. 

LACERATION OF BRACHIAL ARTERY, 

Mr. H. Lee showed this specimen, In this case there were 
multiple fractures of the arm and forearm, and it was 

secondary 


necessary 
to amputate a month afterwards, hem hav- 
ing occurred in the meantime from injury to the artery by the 





bones. The artery had been lacerated opposite to the situation 
of one of the fractures, 


LARGE VOMICA OF THE LUNG. 

Mr. Brownrxc exhibited this from a case of sudden death 
from hemoptysis, of which there was little previous history. 
a part of its boundary was formed by the bony walls of 

e chest. 

ENORMOUS CYSTIC DISEASE OF THE KIDNEY. 

Dr. Dickuxson showed this specimen, which was taken from 
the body of a lady aged seventy-three. During life a large 
swelling existed on the right side, which was universally taken 
for an enlarged ovary. Ovariotomy had been proposed, but 
the proposition was rejected on account of the large size of the 

st. After death it proved to be an enormous renal cyst of 
the form of akidney. In the interior large masses of phosphate 
of lime adhered to the wall. The cyst contained thick fluid, 
ae | that met with in colloid disease, which it was believed 
to be. 

Dr. Hare thought it should not under the name of 
cystic kidney, and he showed the distinction between that 
disease and the condition existing in this specimen. He sug- 
gested a further examination. 

Dr. Brisrows coincided with Dr. Hare in the views ex- 
pressed by him, and, further, must beg to entertain doubts of 
the soundness of the opinion that it was colloid cancer. 

A farther examination and report were requested. 

LARGE CALCULUS IN THE URETHRA. 

Mr. Haynes Watton showed this specimen, which he be- 
lieved to have existed in the urethra of an elderly gentleman 
during fifty years. Behind the scrotum was a hard and painful 
tumour, which had existed for many years, and urinary symp- 
toms showed themselves at different times, Ultimately ex- 
travasation of urine took place, the bladder was punctured, 
and the calculus found by a catheter subsequently passed. An 
incision was made into the perineum, an oval stone re- 
moved from a dilated urethra. Its size was nearly an inch and 
a half by one inch. The patient gradually sank in a day or 
two. The stone was cut in two, and embedded in it were 
found two minute prostatic calculi near to its surface. Its 
formation was chiefly phosphate of lime. 

A conversation ensued on the subject. 

Dr. Harry showed specimens and related the result of a 
case of 

ARTIFICIAL JAUNDICE, 

He reminded the members of the case of complete obstruction 
of the bile and gall ducts, occurring in a gentleman about 
fifty, which he had brought before the Society at the meet- 
ing, and where crystals of leucine and tyrosine were not only 

resent in the urine, but even in the liver itself. As Frerichs 
had pointed out that these products are of important diagnostic 
value in hepatic affections, Dr. Harley was anxious to study 
their pathology more carefully ; and being well aware that the 

hysiologist has it in his power to produce almost any patho- 
Topical state at pleasure, he tried to imitate in an animal the 
effects seubunal man by the obstruction of the bile ducts. 
Artificial jaundice has been usually induced either by =e | 
the gall ducts or injecting bile into the circulation ; but as 
of these methods were in the present instance objectionable, — 
the first, on account of the constitutional disturbance induced 
by the severity of the operation; the second, from the bile 


CANCER OF THE STOMACH AND OVARIES, 
Mr. CURGENVEN showed this specimen, and gave the history 
of the case, which included four years, 
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Mr, Harr showed a specimen of 
CYSTIC TUMOUR OF THE BREAST. 


tation, but not, as here, throughout. It might also be observed 
sometimes in colloid cancer, but that was a very rare form of 
persistence of this symptom of ready 
escape of serous fluid from the nipple might perhaps be con- 
sidered an available symptom in favour of innoceacy. 
The specimen was referred for ex 








Rediems and Hotices of Books. 


Reports in Operative Surgery way Biden the Renate By R. 
Burcner, Surgeon to Mercer’s Hospital. 

We have had on more than one occasion to notice the 
writings of Mr. Batcher, who is well known in Dublin for his 
devotion to the cause of surgery, and conservative surgery in 
particular. His essays on Excision of the Knee-joint, on Re- 
moval of the Upper Jaw-bone, and on the Treatment of Severe 
Cases of Hare-lip, are well worthy of perusal, and have been 
favourably received by the profession. 

In the present series the author details some interesting 
cases of severe deformity produced after the cicatrization of 
burns, and describes minutely the operative measures which 
were successfully employed. If the artist has not 
in the representation of the case of the female whose sketch, 
both before and after the operation, is introduced in the frontis- 
piece, Mr. Butcher has certainly achieved one of the most satis- 
factory results which could be produced by surgical treatment 
after so extensive a deformity. The means which he adopted, 
both during the operation and in the after dressings, are most 
elaborately and clearly detailed. 

In addition to this remarkable case, the author has included 
in this series of his Reports some instances of extensive dis- 
ease of the bones, in which he has been enabled to exercise his 
ingenuity and skill for the removal of deformity and the cure of 
the malady. The case of extensive necrosis of the shaft of the 
femur in particular is most instructive and interesting, as 
thereby is shown what a large amount of bone may be removed, 
and yet the patient retain a good and useful limb. 

Mr. Butcher also relates at length a very interesting case 
where symptoms of pyemia came on after amputation, and 
where, after a period of most urgent danger, the patient reco- 
vered under the use of abundant stimuli and large doses of 
calomel and opium. The author considers that the recovery 
of the patient was due as much to the mercury and opium as to 
the stimuli, Undoubtedly the free use of wine and the mode- 
rate use of opium mainly carried the patient through; but we 
question much whether the mercury was at all called for. 





Such Reports as these, proceeding from the pen of a man 
like Mr. Butcher, cannot fail to improve surgery, and enhance 


the author’s alrealy good reputation. 





The Ambulance Surgeon ; or, Practical Observations on Gun- 
shot Wounds, By P. L. Appt, Fellow of the Royal Society 
of Naples, &c. Edited, with Notes and short Descriptions of 


Surgical Appliances, by T. W. Nuyy, F.R.C.S., 8 to 
neon py em. a and A. M. Epwanns, F. S.E., 
Lecturer on the Edinburgh Medical School. 
Edinburgh: A. and C. "Black. London: Longman & Co. 


A GREAT impetus has been given to the practice and study 
of military surgery by recent events in the political world ; and 
several works on the subject have been published by men of 
more or less repute. The author of this book is a French sur- 
geon, who was engaged in the practice of his profession during 
the memorable times of 1548, when the Parisian hospitals 
offered such valuable opportunities for studying gun-shot in- 
juries. He appears also to have made himself well acquainted 
with practice afforded by the campaigns in the Crimea; and 
the present volume is the result of his observations and study. 
It has been thought worthy of a translation into the English 
language by two well-known and accomplished surgeons— 
Messrs. Nunn and Edwards, who are capable of appreciating 
the merits of a treatise on this or any other surgical matter. 

The work is divided into three parts. In the first are com- 
prised a general introduction, and four chapters on the con- 
sideration of Gun-shot Wounds. In the first chapter the 
author, after having alluded to the old delusions which were 
entertained regarding certain effects of these injuries, describes— 
Shock ; Varieties in Gun-shot Wounds; Foreign Bodies ; 
Twisting Course of the Ball. The second chapter is on the 
Diagnosis of these Wounds; the third treats of the Prognosis 
and Complications ; and the fourth chapter is taken up with 
the important subject of Treatment. 

The second part of the work is divided into nine chapters. 
in which gun-shot wounds in the different regions of the body 
are considered : in the thigh, knee, leg, and foot; upper extre- 
mities; pelvis and genitals; head, face, and neck; chest and 
abdomen. Nearly fifty pages are devoted to the subject of 
gun-shot fractures of the thigh and knee; and this will be 
found to be by far the most important section of the book, as 
in it is fally considered the momentous question of ampu- 
tation. The dangers of amputation, and the relative results 
of the treatment of these serious wounds of the thigh with and 
without amputation, and of the primary and secondary opera- 
tion, are given at length; and the result of the inquiry is, that 
amputation is shown to be better calculated to save life after 
compound fractures of the thigh than attempts to save the 
limb, and that primary is better than secondary amputation, 
according to the doctrines of Larrey and Guthrie. Whilst 
speaking of the transport of the wounded and of the first 
dressing of wounds, the author describes minutely a very inge- 
nious apparatus for broken limbs. 

The latter portion of the work, comprising a chapter on Dis- 
infectants and on Surgical Appliances, is apparently written 
entirely by the translators. Mr. Nunn has written the former ; 
whilst Mr. Edwards has considered the subjects connected with 
the latter very carefully and practically, describing most clearly 
the various means for the treatment of wounds, arresting 
hemorrhage, and setting of fractures; and interspersing his 
descriptions with valuable practical hints, which could only 
come from a sound surgeon and practised anatomist. There 
are many useful drawings accompanying this portion of the 
work. 

There is a great deal of information compressed into a small 
space by the author and his translators ; and military surgeons 
will do well to obtain a work in which they will find many 
useful hints to assist them in emergencies and in their ordinary 
practice. 
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On the Diseases impeding Reproduction in the Male and 
Female; being the Pathology and Treatment of + ef 
torrhea, By Marris Wusex, M.D. London: Ti t. 

Dr. Witson in this work justly states that spermatorrhea 
was a term originating with the imperfect pathology of the 
earlier writers, who regarded as of a seminal character all the 
discharges from the penis, not evidently from the bladder; 
that it is, in fact, identical in etymological significance with 
gonorrhea; and that a number of the discharges habitually 
classified under this title, which designing persons have in- 
vested with so many terrors, are secretions from the prostate 
and mucous surface of the penis. No more striking instance 
could be given of the dangers which flow from the heated ima- 
gination misinterpreting the importance of such discharges than 
one described by Dr. Marris Wilson (p. 85) as having occurred 
under his observation, where the infatuated person, ‘‘ after a 
good deal of persuasion, induced Sir Astley Cooper to under- 
take the operation of removing the supposed source of the 
morbid phenomenon—the testicles; and the left testicle was 
accordingly removed.” The discharge remained ; the patient 
underwent several times cauterization of the urethra without 
avail. He then determined to sacrifice the remaining testicle. 
‘* Much opposition was offered to this proposition by the sur- 
geon whom he consulted, but without changing his determina- 
tion, and his urgent request was complied with under my own 
observation.” This yielding surgeon having accomplished the 
sacrifice, the discharge still continued; and after deep issues 
had been three times established in the perineum with potassa 
fusa, the patient still had erections occasionally in the night 
and morning, and distinct emissions of a thin transparent fluid 
persisted. Few can read this history without emotions of 
mingled indignation and pity; and if its publication shall warn 
some few of the misguided victims to a disease for the most 
part due to the imagination, of the folly of their fears, and the 
dangerous extent to which those fears may be worked upon 
by designing persons, this book which contains it will not have 
been without effecting some good. 

In the treatment of those rare cases which are instances of true 
pathological spermatorrheea, Dr. Marris Wilson finds that, with 
respect to cauterization, the failures are abundant, and quite 
out of proportion to the successes, while the method is always 
painful, and sometimes dangerous. He recommends the appli- 
cation of cold, occasional blistering of the perineum, and the 
inunction of iodine. In running through the list of specifics, 
they are all found to fail; and very naturally, since the dis- 
ease is one in which the mind is nearly always more affected 
than the body. The cures effected are for the most part the 
result of faith and a judicious mental regimen. At the same 
time the physical condition should be as much as possible 


A feeling appears to prevail in the minds of medical practi- 
tioners that it is degrading to their calling to extend their 
scientific researches into a certain class of what are called 
**secret’”’ diseases. In this feeling we cannot participate. As long 
as the profession turn away from this branch of practice, the 
horde of impostors who infest this metropolis, and whose filthy 
advertisements blacken and disgrace our domestic papers, must 
prosper. The sole object of the quacks is extortion; that of Dr. 
Wilson the legitimate treatment of the disease, should any 
exist. An immense gulf presents itself between Dr. Wilson's 
work and those of unprincipled adventurers. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tug Lancet. 

Sir,—I beg to thank you for your editorial remarks in last 
week’s journal, and to inform you that 276 gentlemen have 
sent me subscriptions to the amount of £121. Should any 
medical officer have forwarded to me either stamps or money 





which have not been acknowledged, he may conclude they 
have not been received, and had better write to me on the 
subject. I mention this, as I accidentally heard that a post- 
office order for £1, with the Ipswich post mark, was lying 
me, which for want of the counterpart I could not claim. 
From statements made by some of my 
led to believe that the mi plan proposed on 
of the Association is not understood. Therefore 
sake of example, I will sup that a 
trict the ne i 

on an average of the last three years he attended 
© of wie cues to Goce ae 
their own homes. For these 


Fe 


if 
Bt igo E: 
ais 


years; it would, in fact, be 

their residences, oven om 

not ten yards from the medical officer's house. | 

be ten miles, then 15s. per patient would be paid. 

is a plan to suit town county Sees y 
has been urged that orders will be re by the relieving 
but this cannot be the case if the rules 


Royal-terrace, Weymouth, Apri!, 1862, 





SURGICAL DEGREES AT THE UNIVERSITY 
OF LONDON. 
To the Editor of Tue Lancer. 


Sin,—As the subject of this letter will doubtless interest 
most of the medical graduates and undergraduates of the Uni- 
versity of London, I trust you will give it insertion in your 
columns, 

From the high esteem jn which degrees in medicine of our 
University are held, and the practical manner of conducting 
all our examinations, it is allowable to suppose that if degrees 
in surgery were established in it, they would be ht after 
by those among us who look for a rank in the surgical profes- 
sion corresponding with that already gained by so many of our 
medical graduates. ‘That the establishment of the M.B. exa- 
minations of Lendon was the commencement of a new era in 
medical education will, I think, be doubted by no one who 
examines the regulations since appointed by the Universities 
of Cambridge, Dublin, Edinburgh, and Aberdeen; for these 
are very close imitations as regards the education required and 
division of the examinations. 

The degrees in medicine of our University are thought so 
highly of by their possessors and others, that a London graduate 
scarcely ever fails to sign himself ** M.B. Lond.” or *‘ M.D, 
Lond.” Whether the strictness of our examinations justifies 
us in naming our University in our — can, I omg 
be easily decided by unprejudiced members of our profession ; 
at any rate, the consideration of the number of distingui 
men who sign themselves in this manner, the fact that the 
chief glory of our University is its Medical mai. and a 
desire to avoid the accusation often made against us by mem- 
bers of other universities on account of our “ invidious” signa- 
tures,—these and other reasons give me ground for wishing 
that our degrees in surgery may be marked by some distin- 
guishing name. 


I beg lenve thenefane Sageemene thet auch of thequeduntes end 


undergraduates as approve of my su ion do petition the 
Seneat to consider the iety of eetblishing the degree of 
Bachelor in Surgery Doctor in Surgery (B.Ch. and D.Ch.) 
in the University of London, From giving a uniformity to the 
names of our and a fixed relative ing to the 
graduates in medicine and surgery, these titles w 
further advantage over that of Master in Surgery (C.M.) 

As I hold an appointment in another university, I can only 
make the proposal to my fellow-graduates and undergraduates, 
and call upon such of them as assent to it to lose no time in 
sending in their memorials, individually or from the schools of 
medicine in connexion with the University, as.the Medical 
Committee is, I believe, considering the propriety of establish- 
ing the degree of U.M. 

Enclosing my card, I beg to subscribe myself 
A Scuovar or THE University or Lonpon 
April, 1962. AND DEmMonsTRATOR OF ANATOMY, 


have a 
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LONDON: SATURDAY, APRIL 12, 1862. 


A TRIAL was concluded at Kingston on Monday last which 
significantly illustrates the perilous conditions under which me- 
dical men practise an anxious and responsible profession. A man 
and his wife bring an action against a surgeon for negligent 
and careless treatment of the wife during and after her labour. 
The case for the plaintiffs as set forth amounted to this: that 
the defendant had not made proper preliminary inquiries, 
especially as to the necessity of administering aperient medi- 
cine; that he had shown impatience and appeared excited ; 
that he had administered tartaric acid instead of spirits-and- 
water as a stimulant ; that he had used an enema unskilfully, 
instead of aperient medicine ; that he had neglected to attend 
sufficiently often; and that he had omitted to order proper 
stimulants or support, and had shown general negligence and 
want of care. 

The frivolous character of those charges which are defined 
will strike every reader. If all that was alleged had been 
proved it might still be asked, Where was the ground for an 
action of this kind, which must, even if it failed, as this most 
wretched action signally did, entail grievous injury upon the 
defendant? But another charge was added, which, if substan- 
tiated, would not only have raised into importance the trivial 
allegations specified, but would in itself have constituted a 
serious offence. It was affirmed that the surgeon was intoxi- 
cated at the time of his attendance. Now here was a direct 
accusation, and that upon a matter open to the observation of 
several persons, It was one about which there ought to be no 
mistake, A more cruel or more injurious charge, if not well 
attested, could not be brought against a medical practitioner. 
Yet in this very charge the plaintiffs so utterly broke down 
that they were compelled to withdraw it, Admitting it had 
been disproved. The learned Chief Justice, whose summing- 
up will be read with admiration and approval by every person 
of right feeling, remarked that a more unfounded charge was 
never made; and reprobated the conduct of the plaintiffs, 
saying, it would have been better had the charge never been 
made, or that it had been earlier withdrawn. But this charge 
in reality throws some light upon the case. The husband and 
his wife were bigoted teetotallers, So strong in them was the 
pharisaical proclivity to detect in others evidence of the parti- 
cular sin which they most ostentatiously eschewed, that the 
whole conduct of the surgeon was viewed through a medium 
even more disterting than alcoholic fumes. Do what he would, 
he could not do right. He was expected by these intemperate 
apostles of temperance to reconcile diametrical opposites. Thus 
the husband, in the ardour of his convictions, was ready to 
offer up—not himself, but what was dearer to him—his wife, 
on the altar of his principles. He stipulated, when retaining 
the services of the surgeon, that he should on no account give 
her spirits. He even, at a later period, when told that stimu- 
lants were medically necessary, threatened his wife that if she 
tasted spirits, though it were to save ber life, he would—dire 
disaster !—mever take her to the Temperance Hall again! 





‘** Probably,” said the Judge, ‘in the state ia which his wife 
“ then was, the threat of not being taken to that genial place 
“of resort might have had some ill effect.” Happy that she 
survived it! Nevertheless, with a perverseness of accusation 
which those who have not taken lessons in logic at Temperance 
Halls will find it difficult to understand, this ardent apostle 
turns round, and denounces the bewildered surgeon for not 
giving his patient spirits when her case required it! Really, 
there is an ecstatic elevation in this conduct of the ‘‘ Nepbalist” 
which would be equally intelligible in the delirious alcoholic 
drunkard, but which is simply inconsistent with the character 
of the man whose idea of temperance lies in avoiding the 
extremes alike of moral and sensual excess, 

Two most weighty errors alleged against the defendant were 
attributable to the nurse. One was that about not giving the 
patient a purge. It was reasonably urged that the nurse might 
have represented the condition of the bowels to the doctor. 
At any rate it was not proved that any harm came of the 
alleged omission. The other mistake was most inexcusable in 
anurse. She gave the doctor a solution of tartaric acid, in- 
stead of gin, to administer to the patient. It is clear she 
ought to have known better. Even under the disguise of a 
teapot, no nurse ought to be deceived in a matter of this kind. 
The judicious representative of Mrs. GAmp would surely take 
means to test the true nature of any fluid professed to be 
spirituous before giving it to ‘‘her lady.” Was the substitu- 
tion of tartaric acid for gin a ruse of the temperance apostle ? 
We think the question ought to have been put. All the while 
that it is urged as a gross offence that Mr. Prerporyt did not 
give his patient spirits, it may be that the Temperance Hal 
is resounding with applause at the clever trick by which the 
nurse, the doctor, and the patient were cheated. 

After this, it hardly required the testimony of such men as 
Drs, Ropert Lez, Ramspornam, and Hatt Davis to prove 
that there was no evidence of want of skill on the part of the 
defendant. The rest of the case was about as consistent as 
that part which related to the spirits. The whole was a curious 
example of temperate intemperance, a singular illustration of 
that kind of mental aberration or delirium which is sometimes 
the result of debility from want of proper food, and for which 
a social glass of generous wine is the appropriate remedy. The 
charges themselves, indeed, were so trumpery, that it is hardly 
possible to deal with them seriously. But there is one part of 
the evidence which cannot be passed over lightly, It is that 
of Dr. Duncan, the medical practitioner who was called in to 
su ie the defendant, and of a Dr. Murray, who under- 
took to express their opinion that the treatment was not cor- 
rect, Occasions may indeed arise, as where some dire injury 
has been inflicted through obvious neglect or want of common 
skill, when it would be culpable for men who value the fair 
fame of their profession not to speak out boldly in condemna- 
tion of a brother. But in such a case as this it must indeed 
be a most miserable spirit of conceit that can prompt a man to 
support in the witness-box a charge of negligence and want of 
skill against another practitioner. Of course Dr. Perer CHas. 
Duncan “ would have done something more.” Perhaps he 
would have smelt the solution of tartaric acid, and have dis- 
covered that it was not gin. Perhaps he would have tried to 
allay the sickness, and possibly he would not have succeeded. 
But is it not lamentable, upon such paltry differences of 
opinion as were alleged, to found, or to prop up, a damning 
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impeachment against the competency of a neighbouring prac- 
titioner ? 

Well is it, not for Mr. Prxrromr especially, who really needs 
no vindication or indulgence, but for the profession at large, 
that. Lord Chief Justice Erie presides upon the Bench, and 
that. special jurymen are, as a body, animated by a strong 
sense of impartial and liberal justice. Let it be remembered as 
a@ warning by those who would make medical men practise 
under the constant terror of an action at law, that ‘‘ a medical 
** man is certainly not answerable merely because some other 
“ practitioner might possibly have shown greater skill and 
* knowledge; he was simply bound to have that degree of skill 
“which could not be defined, but which, in the opinion of the 
** jury, was a competent degree of skill and knowledge.” Let 
it also be remembered how difficult, if not impossible, it must 
commonly be to determine that in a particular case the most 
skilful treatment has not been adopted. As Chief Justice ERLE 
most truly said, ‘‘ Considering how much the treatment of a 
** case depended upon its varying phases, which changed as 
‘* quickly as the shifting hues of the heavens, it was a pity that 
DACRE a te aaip soar Renan cm 

** demn the treatment of a brother in the profession, and say 
**that he would have done this or that, when probably, had 
“the been in a position to judge of the case from the first, 
he would have done no better.” The voice of every right- 
minded man and woman will ratify this generous sentiment, 
and approve the decision of the jury, who, without a moment’s 
hesitation, found a verdict for the defendant. Especially will 
Mr. Prerporst’s professional brethren sympathize with him in 
the anxiety he has undergone through this most unjust trial, 
and rejoice with him in his triumph. 


-— 
<=> 


Os Monday next, in conformity with their bye-laws, the 
Fellows of the Royal College of Physicians of England will 
meet for the purpose of electing their president for the ensuing 
year. An effort will then be made by a very influential body 
of the electors to break through the routine which has so long 
prevailed in the College. The movement has no reference to 
the fitness of Dr. Mayo for re-election, but has originated in a 
desire on the part of those who join in it to identify the 
College more nearly with the usages and requirements of the 
age than it has hitherto been. It is argued by these gentlemen 
that the constant re-election of the president is detrimental to 
the best interests of the College and the profession ; that it 
necessarily precludes from office men of distinction, and who 
have conferred honour upon their profession ; and that it is vir- 
tually an abnegation of the powers conferred upon the College 
by the Act of Parliament. It is intended at the ensuing 
meeting to nominate Dr. WarTson as president, and those who 
support that gentleman are sanguine as to a successful result. 


Medical Annotations. 


“Ne quid nimis.” 











PLUMS AT CAMBRIDGE. 

Tue recent changes in the curriculam of medical education 
at Cambridge have placed that department of professional 
study on a far more favourable footing than it has hitherto 
occupied, Formerly the organization of medical studies at the 





Universities was encumbered with delays, and languished for 
want of professorial vigour no less than from defective regula- 
tions. The University of Cambridge has recently set its house 
in order; and since the Universities do not advertise, and there- 
fore medical students and their advisers have not the means of 
acquiring a ready knowledge of the many “‘ plums” with which 
the Colleges are provided, and which they have to give away, 
we think it a matter of considerable importance to call the 
attention of the medical profession to the sums annually dis- 
tributed amongst students at Cambridge, in the hope that our 
profession may in the future come in for a few more of them. 

Accordingly, we publish this week at page 391, a document 
of great importance, and which will certainly receive general 
and earnest consideration. That table has been carefully col- 
lated from the Cambridge Calendar, and from papers supplied 
by the tutors of the Colleges, and shows, with something like 
official accuracy, the number and value of the Scholarships: 
those which are given to students coming from schools to be 
examined for the purpose—minor Scholarships they are called— 
and those which are given to students already members of the 
several Colleges. These are open to all comers, from all 
quarters, and of every religious opinion, provided they be under 
twenty years of age. Besides, there are a great number appro- 
priated to boys coming from particular schools. Most of the 
schools have Scholarships at certain of the Colleges. In the 
fourth column, therefore, is given an approximation to the sum 
total given by each College to students. The total sum given 
by the Colleges is about £26,000 annually, in 450 Scholarships 
of the average value of £55 each. The number of ufider- 
graduates is 1500. Hence, nearly a third may receive, on an 
average, the sum mentioned. Some, however, hold two Scholar- 
ships, and a few a University Scholarship besides ; so that the 
number receiving pecuniary assistance is somewhat less than 
450, and the average sum received more than £55. In some 
instances the expenses at the University are covered by the 
moneys thus received. An intelligent, industrious lad of seven- 
teen, going up well prepared, may be pretty sure to obtain a 
Scholarship. To such a lad the expenses of University educa- 
tion are really small, and it is a pity that medical men should 
not be fully informed on this subject. Dull and idle lads had 
better not go to the University; but it is an excellent place for 
those who have talent and industry, and, setting aside other 
considerations which are of great weight, it affords the quickest 
means for those qualities to r2pay the lad’s parents. The 
Scholarships, though chiefly given for classical and mathematical 
proficiency, may be held, of course, by those who intend to 
study Medicine and Surgery, and, indeed, after they have 
commenced to study. 

It should be added that the Scholarships included in the 
table are exclusive of University Scholarships and of Fellow- 
ships. These latter are far more valuable, ranging from £200 
to £400 a year or more each, and are rewards for a higher pro- 
ficiency at a later period, The sum total given in Fellowships 
is much greater than that in Scholarships. A considerable pro- 
portion of the comparatively few members of the medical profes- 
sion educated at the University have been holders of College 
Fellowships, and have owed their position in no small degree 
to Fellowships obtained at Cambridge. £200 to £400 a year 
for ten or a dozen years is to many an aid not to be despised. 
This is a matter well worthy of consideration ; and in view of 
the recent modifications of the medical statute, we feel asstred 
that the profession will be gratified by having this subject now 
brought under review. 


VACANCIES AT THE HOSPITALS. 


THE resignation of Dr. Bence Jones at St. George’s Hospital 
will create a vacancy in the medical staff, which will, no 
doubt, be filled in due course by the election of Dr. Andrew 
Whyte Barclay. ‘The step taken by Dr. Bence Jones is en- 
tirely in accordance with the principles which we have long 
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since laid down, and which have received the general adhesion 
of the profession. It is dignified, it is just, and it is useful 
that the physicians and surgeons of the public hospitals should 
retire after having laboured for a full term in their office, after 
having fulfilled the laborious duties of that office, and gathered 
deserved fame, with its material rewards, in reciprocal return 
for the time and skill which they have devoted to public ser- 
vice and scientific investigation. The officers of St. George’s 
Hospital have in this regard shown an example of self respect 
and a dignified recognition of the principles ef professional 
equity which preserve for them the high place in medical 
esteem which their predecessors have attained. Tenacity 
of office is an unseemly infirmity which they do well prac- 
tically to disclaim. On the election of Dr. Barclay, Dr. John 
Ogle will become senior assistant-physician, and a vacancy will 
have to be filled in the office of second assistant-physician. 
There are three candidates—Dr. Goddard Rogers, Dr. Dickin- 
son, and Dr. Wadham, all of whom are well fitted to sustain 
and to add to the reputation of any metropolitan hospital. 
The choice of the governors will probably fall on Dr. Wadham. 

At the Westminster Hospital, the vacancies made by the 
creation of the office of third assistant-physician and assistant- 
surgeon will be filled by the election of Dr. Latham, a Fellow 
of Downing College, and Mr. Christopher Heath, already well 
known and esteemed as one of the rising surgeons of the metro- 
polis. 


POISON .PROOF ANIMALS. 


THERE are many cases on record of mites and insects having 
been found living on irritating vegetable substances. Cayenne 
pepper, ergot of rye, ginger, &c., are peculiarly liable to their 
attacks. But it has been considered that in these cases the 
starchy and soft fibrous matter only has been eaten, the active 
principle being rejected. Recent observations, however, would 
seem to indicate that these animals not only partake of each 
constituent of the food, but will subsist on such actual undi- 
luted alkaloids as strychnine and morphine. 

In the course of a microscopical examination of the saline 
efflorescences which often form on the surface of the ordinary 
vegetable extracts used in medicine, Mr. Attfield, Demonstrator 
of Chemistry at St. Bartholomew’s Hospital, met with several 
colonies of little animals. Entomologically, these minute beings 
were very interesting ; for, on the authority of Mr. Busk, F.R.S., 
three of the groups examined were decided to be members of 
two new genera, and probably three distinct species, of acari. 
But other curious facts seemed to be indicated by the circum- 
stances under which these mites were living. Some were thriv- 
ing on extract of colocynth, others on taraxacum, and many on 
extract of nux vomica, Now, consideri.y that all extracts have 
once been liquid, and are therefore perfectly homogeneous, the 
conclusion is irresistible that an animal, however minute, must, 
in taking a monthful of such food, be partaking of a portion of 
every constituent; and that an acarus, therefore, in eating nux 
vomica must be swallowing strychnine. But to prove incon- 
testably that mites live and thrive upon food that is to man a 
deadly poison, Mr. Attfield secured some lively, growing speci- 
mens from the nux-vomica extract, and, after searching them 
under high magnifying power in order to be certain that no 
extract was accidentally adherent to their bodies, confined them 
singly in glass microscope cells, some with strychnine to feed 
upon, others without food of any kind. In less than two days 
the foodless ones were all dead, killed doubtless by starvation ; 
while those supplied with strychnine were at the end of two 
months as lively as ever, and had of course increased in size. 
Another curious fact concerning these remarkable creatures is 
their utter indifference to the quality of food presented to them, 
each species partaking of strychnine, morphine, or cheese, with 
equal avidity. 

A concise answer to the question, What is a poison? really 
seems more difficult than ever. Men gradually habituate 





themselves to the use of opium, tobacco, &c., till their daily 
dose is sufficient to kill from two to ten of their own species. 
Sheep have been known to consume unwholesome plants till 
their fiesh has become uneatable. Goats will feed on hemlock ; 
hedgehogs swallow almost anything; and the common toad 
cares little for hydrocyanie acid. Ultimately we come to the 
acari, which appear to enjoy a perfect immunity from the 
usual effects of a so-called poison ; for here strychnine is only a 
poison im the same sense that starch would be poison to man— 
namely, in that it does not contain every element necessary for 
the reproduction of tissue. These facts seem, Mr. Attfield 
thinks, to form a chain of evidence more or less wanting im 
certain links, but which appears to indicate that a so-called 
poison is only a poison when the animal taking it is unaccus- 
tomed to it, or when the amount swallowed is far larger than 
that usually taken into the system. 

Pliny says that Mithridates the Great was the object of so 
many conspiracies during his minority, that by means known 
only to himself he rendered his system poison-proof, This is 
treated as a fable, but in the theory of Mr. Attfield, the nearest 
approach to that condition might have been effected by con- 
tinuously taking gradually-increased doses of poisons. 


HEALTH OF KING LEOPOLD. 

Tue applications of lithotrity, recently so ably illustrated 
in these columns by the Lettsomian Lectures of Mr. Henry 
Thompson, have lately been extended to the relief of the 
sufferings of a distinguished personage, in whom we all in 
England feel a particular and personal interest. It has for 
some time been known that King Leopold of Belgium had suf- 
fered from an affection not uncommon in persons of advanced 
life, and indicating the probable existence of enlargement of 
the prostate, and of a source of irritation in the bladder—pro- 
bably calculous concretion. During the last visit of the King 
to this country, when he was attended as usual by his very 
able and devoted physician, Dr. Koepl, such an attack occurred 
which confined the illustrious visitor for some little time to his 
rooms at Buckingham Palace, where, as was known at the 
time, the attendance of Sir James Clark and Dr. Jenner was 
given, together with the services of Dr. Koepl. ‘The symp- 
toms were such as to announce more unequivocally than at 
any previous time the probable existence of a calculus in the 
bladder. On the King’s return to Belgium it was therefore 
resolved to seek the aid of M. Civiale, as the distinguished 
author of the present improved method of lithotrity. A small 
stone was discovered in the bladder, and was crushed with 
success in two sittings. Thus another laurel is added to the 
achievements of medical science in this century. The mere 
fact of successful lithotrity is now, of course, far too common- 
place to excite attention; but in the occurrence of its applica- 
tion to a personage so exalted in rank and deservedly so much 
esteemed, it is impossible not to recall the fact that a score or 
two of years since a capital operation would have been neces- 
sary, which in a patient so advanced in years would have been 
of doubtful result. King Leopold is not the first crowned head 
for whom M. Civiale has performed this service. He effected 
the crushing of a stone for King Bomba, and received in that 
case a fee of £5000. 


A WARNING. 

Tue doings of a certain establishment founded by the “‘ lev. 
Dr. Moseley” have been brought this week into useful notoriety 
by the inquest held on an unfortunate young man, named John 
Hays, who died at Brentford. This person had suffered for 
some time past from nervous headache, and placed himself 
under the care of the reputed firm of Moseley. It came out 
in the course of the inquiry that the present ‘‘ business” is car- 
ried on by a qualified surgeon, Mr. John Ogle Else, who attends 
daily at the establishment known as that of Moseley, “‘just to 
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take the consultations, to oblige the reverend gentleman’s suc- 
cessor, Dr. Gatehouse.” The patient received a powder to be 
rubbed into his head, and a lotion to wash off the powder, 
with some drops to be taken internally. After rubbing in the 
powder and sousing the head accordingly for some days, he be- 
came affected with suppurative phlebitis of the veins of the 
scalp, and died. The surgeon called in had recognised the 
nature of the disease during life, and after death the phlebitis 
of the veins of the scalp and cranium was very evident. The 
result of the chemical examination of the powder by Mr. J. E. 
D. Rogers was, that it consisted of common oatmeal and a 
considerable per-centage of ordinary nitre in unusual-sized grit. 
His opinion was, that on rubbing the powder in its gritty con- 
dition on the surface of the head, the grit of the nitre broke 
the skin, and produced irritation. The lotion appeared to be a 
harmless solution of acetate of ammonia and tincture of lytta, 
a kind of hair-wash. The jury, after a protracted deliberation, 
returned the following special verdict :— 


**That the deceased died from the mortal effects of coma, 
brought on by disease in the frontal vein in his head, and after 
he had used certain external remedies to his head ; and that by 
what means the said disease was occasioned there was not suffi- 
cient evidence to prove. The jurors, further, cannot but 
@ most severe censure upon Mr. John Ogle Else, for lending his 
name and countenance to the use of quack medicines, as sup- 

lied to the deceased John Hays, from the establishment, 15, 

bury-street, Bedford-square, and which is at the present 

time presided over by him, and which was known as that of 
the Rev. Wm. Willis Moseley, A.M., LL.D.” 


We commend the conduct of Mr. Else to the unfavourable 
consideration of the Medical Council. 


RESPONSIBILITY OF MEDICAL PRACTITIONERS. 


In the charge of the Recorder of London to the Grand Jury 
at the Central Criminal Court, he laid down the doctrine of 
medical responsibility in very clear language, apropos of the 
lamentable case of alleged maltreatment by cutting away the 
intestines during labour. He said— 


**There was only one charge that in any way involved the 
destruction of human life, and that was a charge of manslaughter, 
and the circumstances under which it was made were rather 
peculiar. The person accused was a surgeon, and the offence 
impute? to him was that he had, by negligence and unskilful- 
ness, caused the death of a woman. He had been called in to 
attend her during childbirth. It was not necessary for him to 
enter into the details of the case, but it was right he should 
inform them what the law required should be established to 
sup such a pr tion. A medical man who undertook to 
perform a daty of this description was bound to bring to ita 

ie amount of skill and knowledge of his profession, and 
if this was done he would not be answerable for any fatal con- 
sequences that ensued ; and it was only in case the grand jury 
should be satisfied that a medical man was guilty of gross 
negligence, or that he had exhibited gross ignorance of his pro- 
fession, and that the death of the patient was the consequence 
of that ignorance, that they would be justified in finding a bill 
for Teatenehhen Every medical man was of course liable to 
make a mistake, and he would not be criminally responsible 
for the consequences if it should appear that he had exercised 
reasonable skill and caution ; and it was only in the case where 
a medical man, as he had before stated, was guilty of gross 
negligence, or evinced a want of knowledge of his profes- 
sion, that he could be held criminally responsible.”’ 








COUNCIL OF THE COLLEGE OF SURGEONS. 

Tue Councillors retiring by rotation at the College of Sur- 
geons on tke present occasion will be Mr. Cock and Mr, Tatum. 
Of course they will offer themselves for re-election. In accord- 
ance with the precedent set by the recent election of Mr. Fer- 
gusson, it is understood that the friends of Mr. Erichsen and 
Mr. Paget (of Leicester) will put forward those two gentlemen 
as candidates, In the usual course there would have been three 





vacancies by retirement, but the third in rotation is Mr. Casay 
Hawkins, who is this year President. It is according to official 
custom that he should not withdraw. His retirement is there- 
fore postponed until next year, when there will be four vacan- 
cies. 








SUBSCRIPTION FOR MR. PIERPOINT. 


Atrtnoves the verdict in the late trial was in favour of the 
defendant, Mr. Pierpoint has still a cruel, because unjust, 
burden to bear, in the form of expenses. It is even probable 
that he may not recover costs from the plaintiff. Under these 
circumstances we have opened a subscription on behalf of Mr. 
Pierpoint, which we trust will meet with general support from 
the profession. Subscriptions will be received at Tue Lancet 
Office, and duly published. 

Tue Lancet... ... 
Robert Barnes, M.D. 
J. F. Clarke, Esq. ... 


1 
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CAYENNE PEPPER IN DELIRIUM TREMENS. 
To the Editor of Tue Lancet, 


Sir,—When the Deputy Inspector-General of Hospitals and 
Fleets at the Melville Hospital, Chatham, drew the attention 
of the profession to the wonderful effects of Cayenne pepper 
and old Tom in delirium tremens in your valuable journal of 
the 8th March, I wish he had also conveyed to the profession 
the fact that this self-same remedy has been in use by the 
negroes in Jamaica from time immemorial, not only in delirium 
tremens, but in every disease to which flesh is heir. 

In the beginning of 1857, I happened to be for a few hours 
in Port Royal harbour, and on the recommendation of a brother 
officer resident there, who had imbibed the negro fallacy, I was 
induced to prescribe the identical dose recommended by Dr. 
C. R. Kinnear in a case of incipient fever, and I need scarcely 
say that, instead of affording relief, the patient felt, to use his 
own expression, ‘‘ as if a hole had been barnt in his stomach ;” 
and I was not greatly surprised, for one may as well drink a 

lass of alcohol in a state of combustion. It was then, in the 
ginning of 1857, as strongly recommended in delirium tre- 
mens at Port Royal as it is now by the Deputy Inspector- 
General of Hospitals and Fleets at the Melville Hospital ; but 
the general impression amongst naval surgeons was, that there 
was a lesa fiery and much more effectual way of getting rid of 
the disease by the good old plan so clearly laid down and so 
strongly recommended by Dr. Watson. 

For Dr. C, R. Kinnear’s benefit, I would recommend him to 
try the following plan of treatment, which in my opinion is 
particularly applicable to sailors and marines, and certainly 
more in accordance with the scientific practice of medicine than 
the exhibition of Cayenne pepper and old Tom. When the 
patient first presents himself, if noisy and un e, with- 
out irritation of the stomach, give an emetic of ipecacuanha. 
After the vomiting has pom d give six or eight grains of 
calomel, and follow it up in three hours by a full dose of castor 
oil, When the oil has operated freely, or, better, at the usual 
hour of retiring to rest, let the ient have a wineglassful 
of genuine whisky, made into » with oy Phe dro 
of laudanum, and I venture to say he will have very little 
further trouble with a case of delirium tremens occurring in the 
Chatham division of Royal Marines. After all, I am disposed 
to think that the great success of which the doctor boasts 
arises entirely from the administration of ives and of 
gin, and the quiet of the hospital. I, too, have had some ex- 
perience of drunkards’ delirium amongst sailors and marines, 
and I do think that, as a rule, an average of five days is per- 
haps longer than usual. 

I am, Sir, your obedient servant, 
ot A Deputy Inspector-GENERAL OF 
April, 1862, 





Mepicat Socrety or Lonpox.—The subjects of the 
Lettsomian Lectures, selected for next year, are ‘‘ General 
Hygiene,” and ‘‘ The Diseases of Children,” to deliver which 
the Council of the Society have appointed Dr. James Bird, 
F.R.C.P., and Thomas Bryant, Esq., F.R.C.S. 











SCHOLARSHIPS AND EXHIBITIONS AT CAMBRIDGE UNIVERSITY. 
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1 of the value of £60. | June 4th. | 8 of the value of £60. } 
1 ” ” £40, 6 ” ” £40. 


> ities .caa £20. agers ge £20. § 


Sr. CATHARINE’s.. 2 of the value of £40, June 12th. 10 of the value of £40, ) 
with rooms rent free. with rooms rent free. | 
: of the value of £50. | 

” ” £25. ) 


2 of the value of £40. | October 10th. of the value of £30. 
£40. 


” ” 


£1200. 


£50. \ 

‘The President ‘disposes £130 
annually among Students 
of limited means. 


Sr. Joux’s... ...| 2 of the value of £70, tenable for 2 yra. | Apri | 60 of the value of £50. 
£50, 2 


” 


2 of the value of £40. ; of the value of £50. 
” ” Lm. 

£20. ' 

| 14 of the value of £30 to £40 | | 
(for Orphans of Chasgymen).| J 


1 of the value of £60. 7th, 4 of the value of £60. 
1 ” ” £40, } | 6 ” ” £40. 
3 ” ” £20. 


June 2nd. | §& of the value of £60. 
” ” £40. 
A] 2] £20. 


of the value of £60.t 


: of the value of £40. | 
| 


- 2 of the value of £60. 

4 Tancred Scholarships of £113 each, 
for those who are intended to study | 
Medicine—1 annually.* 


1 of the value of £60. 
1 £50. 


” ” 


April Ist.+ 


woaSecoeo Fo 


— 


4 of the value of -. 
4 - 50. 
4 - to. 
6 oe £30, 
3 a £20. 
12 of the value of £70. 
6 £60, 
1 


” ” 


” ” £30. 





| 
| 
- 3 or 4 of the value of £50. June 2nd. 
| 4 Tancred Divinity Scholarships, elected | 
| inthesame ean ama ates tage et 
Students at Caius, 


MAGDALENE a 1 of the value of £60. i of the value of £60. 
1 ” ” 40. 9 ee £40, 
1 ” ” £20. 3 ” ” £20. 


1 





Traoiry ... ...| 6 of the value of £50. 60 of the value of £70. 
EMMANUEL... ... 2 of the value of £60. 12 of the value of £60. 
£30. 


SPARS Ree mean Tees & 


10 ” ” 


Srpyey Sussex ...| 6 of the value of £40. 3 of the value of £60, 
18 £40. 


with rooms and commons. 





i 
| 

Downtne ... ...| 4 0f the value of from £20 to £30. rs | 3 of the value of £50, 
N 


* For information respecting these, apply to .. New-square, Lincoln’s-inn, 
t The Electors are Masters of Caius Cains and Christ's, Presiden Suareres af Adnssta'otin, Master of the Chester Hesse, 
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Correspondence. 


“ Andi alteram partem.” 


THE LATE TRIAL: RICH AND WIFE 
VERSUS PIERPOINT. 
To the Editor of Tue Lancer. 


S1r,—Your columns this week will doubtless contain some 
particulars of the recent trial in which my neighbour Mr. Pier- 
point has been the defendant, Its important bearing upon all 
engaged in general practice cannot be too highly estimated. 
That portion of the subject, however, it is not my intention to 
discuss; it will probably be more ably handled by other of 

‘our correspondents. What I wish to urge upon my medical 
thren is, that under any circumstances Mr. Pierpoint will 
be largely out of pocket. This may or may not be of impor- 
tance to him: I am not sufficiently acquainted with his private 
affairs to be able to determine. ‘his, however, I know—that 
the anxiety consequent upon these proceedings has told ex- 
ceedingly upon him, so much is he alt red in health, &. And 
as the misfortune which has occurred to him might pessibly 
happen to anyone, I do trust that my medical bretaren will 
enter into a subscription, either to reimburse him his expenses, 
or in some way to testify to him their sympathy with his un- 
merited persecution. Should this suggestion meet with ap- 
proval, I shall be very happy to contribute my mite. 
lam, Sir, yours obediently, 
Dean-street, Soho, April, 1862. , James Rocers. 


To the Editor of Tue Lancer. 


Smr,—In The Times of this morning (Tuesday) there is a 
report of the above trial, which was heard at Kingston on Satur- 
7 and Monday. 

do not know Mr. Pierpoint, nor did I ever before hear of 
his name; but the charges preferred against him having been 
proved to be so utterly groundless. and being at the same time 
calculated to do him most irreparable injury, I consider it only 
a duty on the part of his ooctaieen brethren to adopt some 
measures to record their sympathy with him, and their con- 
demnation of the spirit wnich actuated the promoters of the 
proceedings against him. 

As Mr. Pierpoint will very likely have to pay his own ex- 

I would suggest that a subscription should be entered 
into to enable him to do so. 

I forward my name, and remain, Sir, yours obediently, 

April 8th, 1862, 





THE PRIMARY EXAMINATIONS AT THE 
COLLEGE OF SURGEONS, 
To the Editor of Tur Lancer. 


Srr,—As you are of course aware, the Winter Session at 
the Schools is just ended, and, therefore, all industrious second- 
year’s men are anxious to present themse ves for the Primary 
or Anatomical Examination at the College of Surgeons, the 
authorities of which appointed the 5th, 12 h, and 26th of April 
as the days on which it was to be held. Of course there is a 
great rush for these days, as we all want to get our trials over, 
and enjoy a little country air with our friends before the 
Summer Session begins in May; but the College authorities 
would not allow us to enter our names till the Ist, (All fools’ 
day,) which would have been fair e: ough if they had kept 
these days exclusively for second-year’s mn; instead of which, 
however, they allowed third-year’s men who had been too lazy 
to go up before, or who had been sent ba:« for three months, 
to enter their names at any time, an the result is, that the 
lists were half tilled before we had a chance. It is surely too 
bad that we should be kept wiiting till the 26th, or even till 
the 10th of May, when they might so easily have had an exa- 
mination at the end of March for third year’s ‘‘ pluckea” men. 
Besides, it is a great hardship, that when we were all ready, 
we should have to loiter about the dissecting-room for a 
month, with no one to help us ; for the demonstrators are gone 
for their holidays. 

Another thing I wish to complain of, is the disgraceful way 
things are managed at the College on the Ist, or day for re- 
ceiving names. Fancy two hundred medical students (some of 
whom been in Lincoln’s-Inn fields since half-past six a.m.) 
shut into a little ‘‘ biack hole,” tostruggle and fight.as much as 








they liked in order to reach ‘the window through which Messrs. 
‘lvimmer and =I ee names! < os c 
possesses a room e to accommodate us In an 
orderly manner; or would it not be better for the authorities of 
each School to send in a list of the men going up, so as to save 
this squabbling? TI am happy to think that the damage done 
to the College doors and furniture may, perhaps, incline the 
authorities to consider this view of the case. 
lam, Sir, your obedient servant, 


April, 1862. A Seconp-Year’s Man, 





DR. EDWARD SMIT®’S STATISTICS. 
To the Editor of Tas Lancer, 


Sir,—I venture to say that I by no means stand alone in 
considering statistics, as a general thing, a bore; and yet I, 
doubtless also with others of the same creed, continually catch 
myself, as in the fabled fascination of the humming bird by the 
snake, rushing into their embrace—nay, actually perpetrating 
them myself, 1 think this distaste is for the most part engen- 
dered by their being often inappropriately used, their leading 
to no useful result, and above all to their inaccuracy, In your 
publication of the 5th inst, I find a long and lsborious inquiry 
by Dr. Edward Smith touching certain conditions relating to 
persons afflicted with phthisis, embracing 138 queries addressed 
to 1100 patients, and consequently containing a summary of 
138.000 answers; but at the very outset we find so staggering 
a statement, as to at once establish a great inaccuracy either in 
the figures of Dr. Smith or of those of your reporter. I allude 
to the first category, ** Parental Conditions.” Now it is certain 
that everyone must be in one of the following predicaments : 
he must have either lost his father or his mother, or both ; or 
both must be living. And as no two of these conditions can 
co exist in relation to the same individual, the sum of the 
whole, when taken at per-centages, must necessarily amount 
to 1-0, and cannot do otherwise. But if we take Dr. Smith’s 
figures, we find them to stand thus :— 


Lost the mother ... ... ... 46 

Lost both parents ... ... ... 2 

Both parents living... ... ... 25 m 
—1 


So that we are left to conclude either that 153 is equal to 100, 
which is absurd; or that Dr. Smitn’s observations were made 
on 1530 subjects, and not on 1000, as stated; and this would 
of course throw all the other figures wrong. 

Possibly | may have overlooked some element in the state- 
ment, but this would only go to show that others may fall into 
a similar error; and I trust therefore that Dr. Smith will not 
object to put me right. The paper contains so many eontra- 
dictions to preconesiv:d notions which might be supposed to 
have some foundation in fact, that it seems but reasonable to 
expect some explanation of an apparent inaccuracy before we 
should consent to part with principles that have hitherto stood 
us in good stead, 

lam, Sir, your faithful subscriber ab initio, 
Kensingtou, April, 1862. Joun Coiprenpa.e, F.R.C.S, 


Per Cent, 





THE EDINBURGH COLLEGE OF PHYSICIANS. 
To the Editor of Tur Lancet. 


Sir,—May I reqnest you to insert the enclosed letter in the 
next number of Tu« Laycer. 1 am sorry to trouble you on 
the subject, and can only ask from you as an act of cow 
what the Ediror of the British Medical Journal should have 
done from a sense of justice. The journal in question has sys- 
tematically misrepresented the acts of this College ; but Iwas 
scarcely prepared for a refusal to publish a communication 
written in reply to an interrogation directly addressed to. me. 

Iam, Sir, your obedient servant, 
D. R. Hatpaxr, M.D. 

Royal College of Physicians, Edinburgh, April, 1862. 


** To the Editor of the British Mediéal Journal. 


** Sir,—I was surprised to read in the last number of the 
British Medical Jour. al the following passage :— 

*** The Secretary of the Einburgh College of Physicians has 
placed us in an awkward position, and we wust appeal to him 
to release us from the same. We have twice denied that the 
College delivered its licence to candidates without requiring 
their personal attendance during the year of grace, because we 
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pr oye from Dr. Haldane’s letters that such a delivery never 
too 

= publication of my former communication was rendered 
necessary by your having transferred to your columns a fabri- 
cated letter to which my signature was attached; but it was 
certainly not my intention to enter into a correspondence or 
controversy with you in reference to the proceedings of the 
College during the year 1859. As you have all along taken a 
great interest in the affairs of the College, aud have omitted no 
opportunity of expressing your sentiments regarding it, I am 

i ou shoald now confess ignorance as to any of 
the details of its proceedings during the * year of grace.’ The 
statements contained in my letters were matters of fact ; for 
inferences drawn from them | am not responsible ; and if you 
have got into any difficulty, you mast really extricate yourself 
without any assistance or interference from me. 
**I am, Sir, your obedient servant, 
*D. R. Hatpane, M.D. 
“ Royal College of Physicians, Edinburgh, 1st April, 1862.” 








THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tuk Lancer. 


Srr,—On referring a secon’ time to Mr. Lansdown’s letter 
on the subject of the Norwich Union Assurance Company an: 
medical fees, I observe that he speaks in the t tense, and 
not the present. In neither cave, however, did I intend to 
accuse him of wilfal or careless misstatement, and I beg through 
your means to assure him that nothing could be further from 
my intention. But that the mistake of thinking that he meant 
to refer to the present practice of the office is not aliogether 
unpardonable on my part, may be allowed to state that the 
Editor of Tue Lancer makes the eame oversight in a foot- 
note to the following effect :—‘‘ It will be seen from the letter 
of Mr. Lansdown, of Bristol, ti at the Norwich Union Life 
Office does not pay the private medical referee.” (The italics 
are my own.)—Il am, Sir, yours truly, 

Norwich, April, 1962. W. HL Ranxrye, M.D., F.R.C.P.L. 


To the Editor of Tue Lancer. 


Str,— Asa good deal of correspondence has appeared in your 
columns regarding the fees paid by the Norwich Union Life 
Office, allow me to quote from a circular issned by the directors 
to their agents in 1861, which will, I think, prove that one 

uinea is not paid in all cases :— 

**Should he (the medical examiner) accept the same (the 
office), you will advise us his name at address. The remune- 
rating for his services will be 16 © %. for every proposal 
under £500, and £1 .s. when it reaches and exceeds that sum.” 

I am, Sir, your obedient servant, 


Berwick, April, 1862, M.D. Ep. 





THE MEDICAL ACT. 
To the Editor of Tae Lancer. 

Str, —Is soiling to be done this session again to repair the 
blundering Medical Act? Are the Associations asleep? The 
remedy seems to me very simple—viz., either to make regi 
tration compu , or to throw the onus probandi on the de- 
fendant. It is high time the profession was roused, for the 
quacks are more impudent than ever. 

Lam, Sir, yours truly, 


South Shields, April, 1862. M.R.C.S., LS. A. 





THE 
INCOME-TAX AND MEDICAL PRACTITIONERS. 
To the Editor of Tue Lancer. 

Str,—I herewith enclose you a copy of a petition sent to 
C. S. Butler, Esq., M.P., for presentation to the House of 
Commons. I am, Sir, yours truly, 

New North-road, April, 1962. James L.RC.P. Edin. 


To the Honourable the Commons of the United Kingtom 
Great Britain and Ireland, in Parliament assembled. 
The humble Petition of the undersigned Members of the 
Medical Profession, 


Showeth, —That, in the opinion of your Petitioners, the pre- 
sent mode of charging the same amount of tax on incomes de- 


THE MEDICAL PRUFESSION AND LIFE ASSURANCE OFFICES. 
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rived from professions and salaries as on rty, is most 
unjust, and has only been reluctantly submitted to from time 
to time under the idea that the tax has been imposed for tem- 
porary purposes. 

That the tax is most inquisitorial, and the persons employed 
to collect the same sometimes conduct themselves in a very 
off-nsive and arbitrary manner. 

That the members of the medical profession, from their posi- 
tion in society, perform a thousand acts of gratuitous kin 
where the members of other learned professions perform one. 

Your Petitioners, therefore, pray that on any re-imposition 
of the Property and Income-tax such alteration may be made 
as will afford substantial relief to all persons whose incomes are 
derived from professions, salaries, and small incomes. 

And your Petitioners will ever pray, &c. 

James Baker, L.R.C.P. Edin., 1, Dorchester-place, 
New North-road, Hoxton. 

Joux Kay, M R.C.S., 175, Old-street, St. Luke's. 

Joun B. Marurr, ..S.A., 63, Bunhill-row. 

Joun W. Ex.iorr, M.R.C.S., 4, Piosbury-square. 

Tuomas Lronarp, M.D., 14, Critchill- place, Hoxton, 

—, Row. nw Porte, M.R.C.S., 20, Bath-street, 

ity-road, 

James Coxnetius, L.R.C.P. Edin., 21, St. George’s 
Villa Canonbury. 

G. W. H. Cowarp, L.R.C.P. Edin., Hoxton, and 
Cheshant, Herts. 

Rosert Tuomss Granam, L.R.C.P. Edin., Oakley 
House, South road, 

ALFRED ATKYNS, Re. P. Edin., 6, James’s-terrace, 
New North-road. 





THE ORPHAN CHILDREN OF THE LATE 
DR. JONES, OF DEPTFORD. 
To the Editor of Tar Lancet. 


Srr,—Your kind insertion of my letter last week, on behalf 
of these children, has led to inquiries on the part of some of 
your readers »s to their age, which, with your permission, I 
will here afford as follows :—A boy, nine years; a boy, eight 
years ; a girl, six years; and a girl, six months. 

1 have received several kind promises of su in the event 
of either of the boys becom:ng a candidate for the School at 
Epsom ; and I have also thankfully to acknowledge the follow- 
ing donations up to this date :— 

SS 8 eae | 

Mra. Morison... ... ... .. «. I 

Mrs, Hubert,een.... .. .. ... 1 

W. A. Hubert, Req. .. .. .. 0 
1 

0 

0 


ad 


Johnson T. Musgrave, Esq. ... 
Messrs. Battley and Watts ... 
Dr. Liewellyn... Bios 
R. W 


T. W. Needes, Esq... 


wasScootcwcso 
ecococecesco 


1 
3q, ee 
I am, Sir, yours obediently, 
Backlersbury, April 10th, 1862. B. 





PRESENTATION OF FACE, WITH LEFT ARM 
ON THE RIGHT SIDE. 
To the Editor of Tuk Lancet. 


Str,—As the accompanying case presents several features of 
interest, you may perhaps deem it worthy of record im your 


Mra. M——, a factory hand, who had had yo a dye 
with her first two children, began to have y severe 
labour pains early in the morning; in spite of w 
yan, apebaoes work at the looms for about ei 
was summoned at about four p.m., and found 
tremely violent and continuous. On examination, 
was found low clown, face presenting, and by its si 
the back of which was towards the 
interference was attempted, 
The 
ee 
- oe : ; 
hand. The part of the arm that presented, and 
were of a deep bluck colour from congestion. The child 
apparently slightly premature. The head was 
grooved where the arm had pressed upon it, The 
covered without a bad symvtom, 
lam, Sir, your obedient servant, 
Dukinfield, April, 1362. J. Harnwarp Hooper, M.R.CS, 
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PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tae smouldering ashes of the discussion on hospital hygienics 
have again been puffed into a flame by the vigorous breath of 
M. Malgaigne. The mass of evidence condemnatory of the 
present system of administration originally adduced by the 
Professor had been so softened down, so shorn of its asperities, 
and so remodeled by subsequent speakers, as to leave on the 
mind of one who had not followed the whole debate but a faint 
idea of its pristine importance, M. Malgaigne’s ejaculation, 
**Nos hdépitaux sont détestables!” hid been forgotten or 
smothered, and the Academy seemed rather disposed to take 
up the self-glorifying chorus intoned by MM. Davenne, Husson, 
Trébuchet, and Briquet. The following extract from M. Mal- 
gaigne’s speech delivered on Tuesday last, will possess your 
readers of some interesting details connected with the sub- 
and, moreover, of a most complimentary vindication of 

glish surgery and English statistics :—‘‘ This discussion,” 
observed M. Malgaigne, ‘‘appeared to be drawing to a close, 
when two adversaries arose, M. Trébnehet, an authority in 
matters of statistics and hygiene, and M. Hriquet. Statistics, 
alleges M. Trébuchet, are valueless. I have put together hete- 
rogeneous elements, and compared together two separate 
systems admitting of no comparison. Our hospitals, he adds, 
are magnificent, well-situated, and the envy of the world. 
Possibly so; but these are questionable advantages when pur- 
chased at the price of serious internal defects. Those mag- 
nificent buildings, in which architects glory and tourists delight, 
are worthless, if, in their construction, salubrity has been sacri- 
ficed to ornamentation. I stated that these hospitals were 
deadly, and I proved my assertion by figures These, it appears, 
are the figures which my adversaries would contest.” Here 
the orator repeated and confirmed his original statistics, and 
reverting to M. Briquet, continued: ‘‘ M. Briqnet attacks my 
figures, at least the English statistics which I have quoted. He 
intimates to the Academy that he exacts, as one of the con- 
ditions of a credible statistic, a personal acquaintance with its 
author. Consequently he willingly accepts the list of figures 
published by MM. Bouillaud, Louis, and myself. In truth we 
were, indeed, fortunate, MM. Bouillaud, Louis, and I, in the 
day when we made M. Briquet’s acquaintance, else what poor 
work we should have made of it; no better, indeed, than the 
English surgeons which he repuciates so s renuously. I per- 
fectly admit that in all countries, and at all times, statistics, 
such as those of Dupuytren, Percival Pott, and Benjamin Bell, 
(qualified so wittily by M. Briqnet as ‘ mitigated statistics,’) 
have been framed; but things are changed now, and the statistics 
of England are fully as reliable as our own. ‘ We know,’ says 
M. Briquet, ‘ how these statistics are contrived.’ No, Sir, you 
know nothing about the‘matter, and your profound ignorance 
on magi hospital matters might have made you abstain from 
a condemnation likely to prove more hurtful to yourself than 
to the English surgeons. Yeu thought it necessary to clear us 
from the reproach of losing more patients than our British con- 
freres, We do not need such a defence, and decline you for our 
champion. As to the good faith of the English statistics. it is 
—, to exact more solid guarantees than those offered, 
and if we reject them, we must reject the very foundations of 
medicine.” When it is remembered that the speaker is a Pro 
fessor of the Faculty of Paris, and no Anglomane, this vindica- 
tion will, I think, be considered as complete as could be de- 


King Leopold, who was operated on by M. Civiale a short 
time back, is doing well, and able to take long walks daily. 
The Journal de Lidge mentions the courage with which his 
Majesty, no longer a young man, supported the painful process 
of lithotrity, M. Civiale has been decorated with the Order of 
Leopold as a reward for his services. 

Dr. Nonat’s paper on ‘ Chlorosis in Childhood,” which has 
recently received so complimentary a mention at the Academy 
of Medicine, contains, amongst many other valuable axioms 
deduced from clinical experience, the following :—Chlorosis, a 
thoronghly distinct malady from anemia, constitutes a morbid 
a by itself. It is the cause, not the consequence, of men- 

suppression, but at the same time is peculiar to neither 
age nor sex, occurring at all the periods of life, and is frequent 
in childhood. [Iron is not a specific for chlorosis in the same 
sense that mercury is such for syphilis, or quinine for ague, 
bat, up to the present day, is still the best medicine we know 
for its cure, 

Paris, April Sth, 1962. 
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MEDICAL TRIALS. 


CRIMINAL COURT, GLOUCESTER. 
(Before Mr. Baron CHANNELL.) 


Joun Daupenry Hinp, aged seventy-seven, accoucheur, and 
Ann Hind, his wite, aged fifty, were charged with the wilful 
murder of Sarah Gough on the 17th of February, 1862, at 
Stroud, 

Mr. J. J. Powell, Mr. A. S. Hill, and Mr. Stanton appeared 
for the prosecution; Mr. Henry James defended the prisoners. 

The male prisoner has for several years resided in a small 
cottage at Stroud, where he has carried on the business of a 
surgeon accoucheur, The present charge was made against 
the prisoner on the 18th of February last, and a coroner's in- 
quest was on that day held on the body of the deceased young 
woman. They fouod a verdict that she had died of natural 
causes, This verdict created great excitement in the neigh- 
bourhood, and a mob assembled at the prisoner’s house and 
smashed his windows, The prisoners were after this taken 
before the magistrate, and as the medical man upon whose 
evidence the coroner's jary had acted somewhat modified his 
evidence. both prisoners were committed for trial upon a charge 
of murder, 

After the witnesses had been examined at great length, 

Mr. Baron CHANNeLL decided that there was no evidence to 
support the charge of murder, bat there was evidence for the 
jury as to both the prisoners upon the charge of manslaughter. 

Mr, James then addressed the jury for the prisoners, and 
urged tha there was no sufficient evidence upon which they 
could find either of the prisoners guilty of manslaughter. 

After a very careful summing up by the learned Jupag, 

The jury found both the prisoners Not guilty. 


CROWN COURT, LIVERPOOL 
( Before Mr. Justice Witues.) 
MINSHULL v, COPELAND, 


Turis was an action brought by the plaintiff, a medical prac- 
titioner in Liverpool, to recover £152 for attendances upon a 
Mrs. Lund, who died in December, 1860, from the defendant, 
who is her executrix. Mr. Mellish, Q.C., and Mr. Quain ap- 
peared for the plaintiff; Mr. Overend, Q.C., and Mr. Milward 
for the defendant. 

From the evidence of the plaintiff, who, it seems, had been 
in practice in Liverpool since the year 1823, it appeared that 
he had been in constant attendance upon Mrs. Land since the 
year 1847 ; that she had made him small payments on account 
at different times, but on one occasion, when he sent in his 
bill to her, she told him that she did not like having bills sent 
in, and would rather pay as best she could. 

Several other medical gentlemen were called to prove that 
the plaintiff’s chargee were reasonable, 

In cross examination, the plaintiff said that he had received 
a letter from Mr. Lund, the nephew of Mrs, Lund’s husband, 
several months before her death, asking him to send in his 
accounts, but that he had not done so, Mrs. Lund had told 
him that she would leave him something in her will, but he 
had not received anything. She had given him a silver tankard 
for his son. 

Mr. OverenD, for the defendant, contended that the plaintiff's 
bill was an afterthought, and had been made out upon the 

laintiff finding himseif disappointed in the expectations he 
had entertained of a legacy from Mrs. Lund. £50 had been 

id into Court in consequence of a testamentary having 

n found in Mrs. Lund’s handwriting, recommending that a 
sum should be paid to the plaintiff, and this sum w fully 
indemnify the plaintiff. 

Mrs. Luyp, a niece of the deceased, said that about two 
years she was present when the deceased lady paid £2, 
and said that was “ to settle the account.” 

Mr. Me uis1 having replied upon the whole case, 

His LorDsHip summed up, and the jury immediately found 
a verdict for the plaintiff for £102, which, with the £50 paid 
into Court, made up the sum claimed. 


Heattn or Lonpon purine THE Wek ENDING 
Satrurpay, Apkit 5rH.—In the week that ended last Saturday 
the number of deaths registered in London was 1299. There 
were 95 deaths from typhus, 66 from scarlatina, and 12 from 
diphtheria, In Lambeth Church second sub-district, out of 37 








deaths in the week from all causes, no less than 22 were from. 


zymotic diseases, and of the 22 there were 20 from scarlatina. 
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Royat Cortece or Puysiciaxs or Lonpox. — The 
following gentlemen passed the first part of the professional 
examination for the Liceuce of the College on the 4th inst, :— 

Blunt, Thomas, 13, Ryder-crescent. 

Bostock, Edward Ingram, St, Bartholomew's Hospital. 

Fagge, Frederick Thomas, Guy's Hospital. 

Hall, Samuel, St. Bartholomew's Hospital. 

Kempthorne, Henry Law, King’s College. 

Mackintosh, Hugh Rich. Duncan, St, Bartholomew's Hospital. 
Reynolds, John, St. Bartholomew's Hospital. 

Stone, Kobert Sidney, St. Bari holomew’s Hospital. 

Thorne, Richard Thorne, St. Bartholomew's Hospital. 
Whipple, Connell, S:. Bari holomew’s Hos; ital. 

Royat Cottece or Surncrons of Exotaxp. — The 
following gentlemen passed their primary examinations in 
Anatomy and Physiology, at a meeting of the Court of Ex- 
aminers on the 8th inst., and, when eligible, will be admitted 





MEDICAL NEWS. 


to the pass-examination : — 
Barker, W. L., St. George's Hopital. 
Barrow, T. 8,, Grosvenor-pl. School. 
Beviss, C., St. George's Hospital. 

W. M., Birmingham. 
Bruce, A., University College. 
Carter, W., Charing-cross Hospital. 
Colthurst, J. B., King’s College. 
Court, J., Birmingham. 
Currie, J. L., 8t. Bartholomew's Hosp. 
Elliot, J., London Hospital). 
Fowler, U. H.,St. Bartholomew's Hosp. | 
Gedge, J.. King’s College. 
Gill, W., University College, 
Greaves, C. A., St. Thomas's Hospital. | 
Hatherley, H.B., Westminster Hosp. 
Hilton, C.5., St. Bartholomew's Hosp. 


Lyle, T., St. Mary’s Hospital. 
Marriott, H. T., University College. 
Oliver, G., University College. 
Parker, B. W., St. Thomas's Mospital. 


| Parson, T. C., Bristol, 
bs : Manet 





» Cc. J., \ 
Rechards, J. P., King’s College. 
Richards, 5, 8. C., University College. 
Scott, R. J., St. Thomas's Hospital. 
Smith, 8. C., Birmingham. 

Smith, T. H., Birmingham, 

Spencer, L. D., Newcastle, 

Stott, W. J., Manchester. 

Thomas, RB. W., Bristol. 

Watts, A. N., Westminster Hospital, 
Wearne, V., St. George's Hospital. 


The following gentlemen passed their examinations on the 


9th inst. :— 
, J. Ti., St. Thomas’s Hosp. | 

Ashford, J. W., Middlesex Hospital. | 

Aikinson, C. 8, A. University College. | 

Barrett, J., Bristol. 

Bromley, E. P. B., King’s 

Charehill, J. P.. Chari 

Duke, O. T., Gay's Hospital. 

Eck, V. F., St. Bartholomew's Hosp. 

Evershed, M. F., Guy's Hospital. 

Freeman, A., Guy’s Hospi 
H ngham. 








Hospital. 
King, G., London Hospital. 


King, T., Guy's Hospital. 
Lavin, M. D., Charing-cross Hospital. 
Mudge, B. H.,St. Bartholomew's Hosp. 
Muir, H. 8,, Guy's Hospital. 
Nichols, R. T., Guy’s Hospital, 
Nanneley, J. A., | ceeds. 
Powell, kD, University College, 
.. Univer e. 

Power, W. H., St, Bartholomew's Hosp. 

G. B. 8., Dublin. 

A., King’s College. 


The following gentlemen passed their examinations on the 


10th inst. :— 
. A., St. Rartholomew's Hosp. 
Liverpool 
iverpool. 
KC. Guy's Hospital, 
Cc, 's Hospi 
, T. H., Leeds, 
eighley, J., Leeds, 
ing, E. H., King’s College, 

Lever, E. K., Manchester. | 
Lydall, W. H., St. Mary's Hospital. | 
allam, H. P., Charing-cross Ho«p. 

. W., Guy's Hospital. | 
Grosvernor- 


Meeres, A., place School. | 
Medwin, A. G., Guy's Hospital. | 
boguaiving to add, 


themselves for 


Powlea iC, King's College. 

‘ow C., King’s 

Binclate, D. Pe'Usieor Coll 

nclair, D. F., University College. 
London . 


Thurston, E, W.. Guy's Hospital, 
A ~ 

Triman, H., King’s 

Turner, J.8., Guy's Hos § 


Watermeyer, W. G., University Coll. 
Warter, J. 8., 8t. Seltislonene Hosp. 
Watts, W. P., Leeds. 
Weaving, A., Middlesex Hospital. 
Wimberley, C.C., Middlesex Hospital. 
Wina, A. W., King’s College. 
that out of the 105 candidates 
examination, only 14 were re- 


Aporugcariss’ Hatt.—The following gentlemen passed 


their examination in 
Teceived certificates to practise, 


the science 


practice of medisine, and 
on the 3rd inst. :— 


Ballard, William Waddell, Tunbridge, Kent. 





Booth, Frederick William, A 

Carter, Qa hay 

Chessall, W: . Brigh 
Charles 


fh d Lees, Manchest 


ton. 
jand, Southport, Lancashire. 


Row 
John Austin, Darlington. 
Bank, Northwich. 


Castell, Reading, Berks. 
The following gentleman also on the same day passed his 


first examination :— 


Eddowes, Arthur B., Guy’s Hospital. ? 
Ustveasttry Cottece, Loypox.—The Council, at their 
on bar -w | last, appointed Dr. Wilson Fox to the 


session 
Professorship 


Anatomy, which was resigned by 


Dr. Jenner on his becoming physician to her Majesty. 
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Memoriat To THE Late Joun Hunter.—A beautiful 
memorial tablet, similar to that of the late R. Stephen-on, 
Esq., C.E., has been placed in the nave of Westminster Abbey, 
adjoining the engineer's yrave, to the memory of the above 
distinguished physiologist. The memorial, which is of polished 
granite inlaid with brass, bears the following inscription :-— 
** Beneath are deposited the remains of John Hunter, born at 
Long Calderwood on the i3th of February, 1728. Died in 
London on the 10th of October, 1793. His remains were re- 
moved from the church of St. Martin’s-in-the-Fields to this 
Abbey on the 2>th of March, 1859. The Royal College of Sur- 
geons of England have placed this tablet over the grave of 
Hunter to record their admiration of his genius as a gifted in- 
terpreter of the Divine power and wisdom that work in the 
laws of organic life, and their grateful veneration for bis services 
to mankind as the father of scientific surgery.” 


Eranopoocicat Socrery.—At the meeting on the Ist 
instant, a paper was read, ‘‘ On the Antiquity of Man from 
the evidence of Language,” by the President, J, Crawfurd, 
Esq. ‘The periods ususlly assigned for man’s first appearance 
necessarily date only from the time when he had attained such 
an amount of civilization as to frame some kind of record of his 
own career, and take no account of the many ages which must 
have transpired before he could have obtained that power. 
Language is not innate, but adventitions—a mere acquire- 
ment, having its origin in the superiority of the human under- 
standing. Infants are without language ; they acquire it, as 
the brain matures, by instruction, and can learn with equal 
facility any language whatever. There is another proof in the 
prodigious number of languages which exist, with very various 
ranges of sounds, simplicity or complexity. Such a state neces- 
sarily implies a distinct formation of every independent tongue. 
The first rudiments of language must have consisted of a few 
articulate sounds attempted by savages to make known their 
wants to each other; and from these first efforts to the time 
in which language had attained the completeness which we find 
it to have reached, even amongst the rudest tribes ever known 
to us, countless ages must be presumed to have elapsed. The 
Egyptians must have attained a large measure of civilization 
before they invented symbolic or phonetic writing ; and yet we 
find it in the most ancient of their monuments. The invention 
of letters has been made at different points, extending from 
Italy to China: a clear proof that language had many inde- 
pendent sources, But such is the antiquity of the invention 
that we can hardly, in any case, tell when or by whom it was 
made. Epochs or eras depending on the art of writing were, 
of course, of still later or more recent origin. The Gree 
only dates 776 years, the Romans 753 years, before the bi 
of Christ. The aathor then dwelt on the evidence afforded in 
the construction and grammar of languages ; and concluded by 
urging that the birth of man was of vast antiquity, and that 
every race has had to achieve the arduous and tedious task of 
constructing speech which, in the rudest form in which we find 
it, must have taken many thousands of years to accomplish, 

In the discussion, Mr. Poole, Mr. Damouney, Dr. Hodgkin, 
Sir R. L. Murchison, Mr. Mackie, and Dr. Hunt took part, 


Nozste Mounsiricencr.— The late Mr. William Block 
has bequea’ hed £500 to each of the following medical institu- 
tions: namely, the Royal Free Hospital ; London Fever 
Hospital: St. Mark’s Hospital; Hospital for Consumption and 
Diseases of the Chest; Royal London Ophthalmic Hospital ; 
Cancer Hospital ; City of London Hospital for Diseases of the 
Chest ; and the Metropolitan Free ee making a total of 
£4000 to medical charities alone. ——Thbe Rev. John Griffith, 
who died at Ely last year, and who was for upwards of half a 
century a minor canon of the Cathedral, has, amongst other 
bequests, left to Addenbrooke's Hospital at Cambridge between 
£3000 and £4000, of which £3000 is about to be paid ; the re- 
mainder depends upon certain contingencies. Mr. Griffith has 
also not been unmindfal of other charitable institutions which 
present a claim upon the benevolent. 

Tus Peaits oF Suresry 1x Wanz.—A letter from the 
surgeon on board the Congress, the wooden ship which was 
destroyed by the fierce onslaught of the Merrimac, gives a 
vivid picture of the De of his office:—** ‘The first shell 
burst inside our ship, and killed every man at gun No. 7. Shell 
after shell, and sometimes two or three at a time, burst among 
us, The ship was soon a mere slaughter-house. The su 

his work, and attempted an amputation; a huge 
ment of wood fell on the breast of the subject and crushed him 
instantly. Operations were now out of the question. The 
wounded were in crowds, horribly cut u The slightest 
wound noticed was a band shot off. Whole quarters of the 
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human frame were torn away from some bodies; a head, a 
right shoulder, and entire legs and arms, from others. The 
ship, too, was on fire; the sheils had kindled her woodwork in 
several places. Nearly ali the guns were dismounted, the bulk- 
heads blown to pieces— rammers and handspikes shivered—the 
powder-boys all killed. The insile of the ship looked like the 
inside of a burnt and sacked house. Everything was in frag. 
ments, black or red—burnt or bloody. ‘he horrible scene 
lasted for about half an hour. We then struck. A rebel tag 
gent a boat to us, and soon came alongside herself. Our great 
concern was for the wounded. We were told to come ourselves 
and bring others aboard as prisoners. We begged for a lictle 
time to get the wounded ones, but were told to ‘hurry.’ ‘ We 
can’t hurry men badly hart.’ ‘ But you must; I’m going to 
burn the ship, and that —— quick,’ said the officer in com- 
mand. But he was mistaken; he did not burn her. At this 
moment an Indiana Regiment on shore opened a heavy fire on 
the tug from rifles and a howitzer. 1 saw one rebel officer fall 
under it. The tug found it too hot for her, and she backed 
out. Where she went I did not see. In the meantime our own 
small boats and some from the Cumberland ran alongside, and 
we began getting all the wounded into them and pushed off 
for land. Pao not think one wounded man was left on ship- 
board. Twenty-seven men came in the small boats. Probably 

hty were left dead on the decks and in the cockpit. The 
ship was already on fire, as before stated, and she burned and 
blew up during the night.” 

Guy's Hospitat.—The honours of the Thames were 
not always confined to the two Universities. Many years ago 
@ very strong club—the ‘‘ Guy’s Boat Club”—shared their 
laurels, and was at one time the strongest on the river. We 
are to hear that the long-dormant boaring talent of the 
medical student is again aroused, and this year the ‘‘ Guy’s Club” 
bids fair to take its old place. On the 29th ult., a very crowded 

ing was held in the Club House, Cooper Forster, Esq., 
¥.R.C.S., in the chair. The accounts were proved to be in a 
very is condition. A prize crew was told off, with 
Mr. Monson Hills as coxswain, and Mr. Soper as stroke. All 
the preliminaries were through for commencing the season, 
which, it is hoped, will be a successful one. 

Mancuzster Guarpians.—At a recent meeting of the 
board, Mr. Somerset read the following decision of the Poor- 
law Board in the case of the complaint against Mr. Bompas, 


medical pos 
‘© Sir,—I am directed by the Poor-law Board to inform you 
that they have received and carefully considered the report of 
their inspector, Mr. Manwaring, on the inquiry which he in- 
stituted into the charge of neglect of duty preferred against 
Bompas, the medical officer of the St. Jude’s district, 
of a poor woman named Julia Barnes. Board 
, from the evidence on Dec. 28th last, an order for the 
ance of Mr. Bompas on Julia Barnes, who was stated to 
be ing from ‘ debility,’ was delivered at his house on 
23th, and that he did not visit her till Friday, 
when he had been informed that the attention of the 
n called to his neglect in the case. It also 
Mr. Bompas made an entry in his medical relief 
the effect that medicine was supplied to Julia Barnes 
, on the day the order was delivered at his house, 
4 was not the case. The explanation given by 
in his deposition is, that a woman in his surgery, 
2sth, im y answered to the name of Julia Barnes, 
and that, not detecting the mistake, he prescribed for her, and 
entered the case in his report-book as that of Julia Barnes. He 
also states that until he was communicated with, on Jan. 3rd, he 
did not visit the case, as, in the absence of any further applica- 
tion by the rson or her friends, he inferred that she was 
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impugning it,) the Board are of opinion that the charge of 
against Mr. Bompas is not of such a description as to 

justify the Board in requiring his resignation. The Board, how- 
ever, are not satisfied that he discharges the “ties of his office 
with the zeal and carefulness which the guardians are entitied 
to expect from him ; and they request therefore that they may 
receive a report from the rdians at the expiration of six 
months. In the meantime Board request the guardians to 
be pen to communicate to him the opinion of the Board, 

to remove his ———— oe ge C. Grupriy.” 

The guardians accordingly remo suspension of Mr. 
Bompas, and suugieainnel to him the opinion of the Poor-law 











University or Lonpon.—Dr. Odling and Dr. Guy are 
the new Examiners in Forensic Medicine, 


Royat Cottrce or Surcrons.— The next surgical or 
pass examination for the diploma will commence on the 19tk 
inst, and May 3rd. 


A tapy who has recently died in this town (says the 
Wilts Standard) has left to her spiritual adviser and her phy- 
sician legacies of from £4000 to £5000 each. The Rev. Dr. 
Brown and Dr. Abercrombie are the fortunate legatees, 


Svicrpr or a Screron ry Prosstc Actrp.— On the 
4th inst., Mr. Raffles Walthew, Deputy Coroner for East 
Middlesex, held an inquest at the M Castle, Wick-lane, 
Oid Ford, tow, on the body of John Ford, aged seventy-four, 
a surgeon, who expired under the following vircumstances :— 
Clarence John Ford, of 23, Francis-terrace, Wick-lane, Old 
Ford, said the deceased, who was his father, was a su a 
On the afternoon of the 29 h ul'., witness was up stairs with the 
deceased, when he was seized with choking. A —- in the 
house first heard deceased making a noise, and told witness 
and his mother. 
He was lying on the bed. His mother sent for Mr, C 
who pronounced him dead. He had previously threa 
commit suicide. Elizabeth Ford, the widow of the deceased, 
gave evidence to the effec: that deceased was in pecuniary diffi- 
culties, Mr, J. Cooper, , said, after he had analyzed 
the contents of the st hb, he found sufficient pruassic acid to 
cause death, — The jury found a verdict of “* Temporary 
insanity.” 

Excision oF THe Kwee-sornt ry Canapa, — The first 
operation for excision of the knee joint in Canada was per- 
formed at the St. Patrick's Hospital, Montreal, on March 20th, 
by Dr. Hinyston, in the presence of a large number of military 
and civil surgeons and of students. The patient was a delicate 
girl, aged about twenty, with stramous disease of the jomt of 
some standing, and which had caused the most severe sufferi 
and agoay. The joint was opened by a horse-shoe incision, 
and a quantity of pus flowed out. The disease of the 
the femur was extensive, the gouge and scoop being 
remove carious bone, after two slices had been cut off. 
of the tibia was then taken away, and the entire head 
fibula, as the disease had extended to the latter. The 
was closed with silver sutures, and the limb 
narrow box, carefally 
applied. The wenty mi p 
of the patient Sepaplanay at the time of the closing 
last mail, some three or four days after the operation. 


Tue tate Dr. Toomas Bock —We have to add another 


When they went up stairs he was insensible, 
to 





the 


him a very large practice, beneath the toils and anx 

which his strong constitution and herculean frame gave way 
while he was yet in the prime of life. Like many others of 
the profession, he would not listen to the entreaties of fri 
that he would spare himeelf, until it was too late. His qui 
and unobtrusive character was marked by a rigid sense of _ 
fessional honour and duty, which won him the respect and 

of all who knew him. By his <ddeath the poor of bis neighbour- 
hood have lost a kind and skilfal benefactor, and his patients 
generally a sincere and valued friend. 





MEDICAL VACANCIES. 


Tren is 2 vacancy for a Resident Surgeon in the Weston-super-Mare Dis- 
pensary, in conseq of the resig of Mr. J. H. Love. 

A Medical Odicer is required fur the Second District of the Marlborough 
Union, 

The office of Surzeon to the Chester General Infirmary is now vacant. 

Vhere is a vacancy fur a Medical Officer to the Second District of the Tun- 
bridge Union, 

Dr todaes has resigned the appoiutment of Medical Officer to the Staple- 
ton Workhouse, his :esiguation tu take effect at Michaelmas next, 





MED!CAL APPOINTMENTS. 


Mr. R. P. Mrpptemist, of Great Coram-street, Russel has been 
elected Surgeon to the Dramatic, Equestrian, and Musical Sick Asso- 
ciati 


ion. 

~, Henry E nares gi hee bee geen’ House-Surgeon to the Kent 
and C nterbu wpital, vice Mr. a 

Mr. George ‘Dim has been uted ciicdl Oficcr for thie Ts 
berrow District of the Aicester Union, ire. 

Dr. Josish Roberts Jeukeus has. been elected Medical Officer for the Work- 
house of the Ruthin Union. 
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Births, Marriages, ams rays. 


BIRTHS. 
On the 3rd inet., at Priors-Marston, Warwickshire, the wife of George Wm. 
, Eaq., M.B.CS., of a son, still-born. 
"the 5th —" at Addison-road North, the wife of Henry Robert Davis, 


iat at Bev Via, Upper Holloway, the wife of Alfred J. 


MARRIAGE. 
5th inst., at the parish church, South Hackney, John Wood, bs 
., of Montague-street, Russell-square, to Emma, widow of the Kev. 
nos, and eldest daughter of Thomas Ware, Esq, of Manor Humse, 


DEATHS. 


at the Whitworth Hospital, Dublin, of typhoid fever, 
ormance of his duty as resident pupil of that institution, 
, seventh son of the — Samuel A. , M.D., F. RCSL, 


iiteenes C Co, West 

On the 6th inst., at Hayes Ps isidiesen, oe Parrock, Esq , formerly 
rgeon in the 12th Madras N.1. , aged 8 

On the 6th inst. at Canning-street, Faikner- Sake Liverpool, Maggie, 

enly daughter of David Paterson, L.R.C.S, Edin., aged 4 years and 4 months. 


Medical Diary of the Terk. 


Mazx’s Hosrrtmat ror Fiervta awp oTmer 
or Tas Keorum.—Operations, 1} p.m. 
Rovat Fass tosrrta..—/perations, 2 rom 
MONDAY, Arzu 14. = ee Pass Hosrrma.. — 
P.M. 


Mepicat Socrery or Lowpor. — 8} vx. Dr. 
“On some Cases of Typhus Fever.” 














(Guy's H 
Ww 


of 

Erasotoeicat Society.—8P.u. “ On Buddhism.” 
By Mr. G. M. Tagore, Professor of Hindoo Law 
at University Coll. ge, London. 

 ParnovogicaL Socisty or Lonpoxr.—8 P.x. 


22m. 
WEDNESDAY, Arzit 164 Roxai Oxrsoranic llosrrrat. — Operations, 2 
r.M. 
Merrorotrtan Assoctation or Msprcat Orrt- 


(St. Groxes’s Hospitar.—‘ 
Czuyteat Loxpos OruTsatuic 
1 Pm. 


Loxpon Hosrrrat.—Operations, 14 P.x. 
THURSDAY, Aram 17 . Geuat Nowrueas Hosrrtat, Kine’s Cross,— 


Uperations, Zr. a 
Lonpor § a» Hown.~< —Operations, 2 p.m. 
West Loypon HL Dp ions, 2 ra. 
WsTMINeTRe UrmTHaLMIO HosritaL. — Upere- 
tions, 14 Pu. 
> . Tmomas's See eyes oe r 
Bastaotomaw's Hosprtat.—perations, 
SATURDAY, Arar 19... P.M. 
Kine’s Cottees Hosprrat.—Operations, aes ~ v 
Cmanine-cuoss HH Hosritas.—ov verations, 3 + 











FRIDAY, Arar 18 ...... 








TERMS FOR ADVERTISING IN THE LANCET. 
£0 4 6) Por haifa page. 
006 
The average number of words in each line is eleven. 
Advertisements which are intended to appear in Tas Lancet of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 
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Go Correspondents. 


New Remepies.— Poporuy.iiy. 

Dr. Bantock, of Chester, writes to us, angrily eontroverting, not our opinions, 
but those of the profession in America, respecting the properties of podo- 
phyliin. If he had read Taz Laycet with attention, he would have seen 
that in the article in question we have given a summary only of the eulo- 
giums on this remedy passed by Transatlantic authors. To repeat their cases 
would require twenty Lawcers. We expressly state that the subject de- 
mands to be “sifted” and determined experimentally. Dr. Bantock seems 
never to have used the remedy, and yet to doubt and deny its possessing the 
properties attributed to it. We see no improbability in one and the same 
substance acting as an emetic in large doses, as a cholagogue and cathartic 
in smaller, and as a general eliminative in minute doses. The action of 
podophyitin on the liver and on the salivary glands, and in exciting most of 
the secernent orgens, appears to be certain. It is perfectly in aceordanee 
with every principle of therapeutics that a remedy having such powers 
should pr we usefal in a very wide range of diseases. This is too obvious to 
be argued. It is alleged that no known drug so invariably produces s large 
flow of bile; this alone gives it a high value as an instrument. Tf Dr. 
Bantock finds on experiment that it does not possess these properties, we 
shall give due weight to his cases. It is pr. cisely against this prejudging 
before trial that we have protested as the great obstruction to the advance 
of practieal medicine. We may repeat that at present, and until we get a 
solid footing on scientific facts, it is better, as a matter of policy, to strain 


Z. A. C.—Yes, true “typhus” is by good authorities asserted to be not umcom- 
mon in the lower animals. Refer to the March number of the Bdinburgh 
Veterinary Review. 

Dr. James Vincent.—The duties are not laborious ; the hours from ten to four ; 
the emolument moderate. The appointment is obtainable only by public 


Enquirer,—Not legally ; but the question is one of great difficulty. 


RuspPiratons. 
To the Editor of Tux Lawrcer. 
Sra,—aA letter to you from Dr. Garrett, of Hastings, on 
rators, which recently met my eye, induces me to offer a 
of the doc.or's views, ad in pi 








Its by no meana unsightly, and T find Ie 
and than the warm wrapper with which I 
was foommapipte the babis of posteuting exp empienteny paaeaen, It is a home- 
made respirator, and answers every purpose of a more expensive invention. 
I am, Sir, your obedient servant, 
April, 1862. MD. 


Mr. James Savage, (Swineficet, Goole.)—There is no rale of professional 
etiquette more clearly defined than that which relates to the attendance of 
4 practitioner in an obstetric case. Assuming that the s‘atement made to 
us is correct, the conduct of N. was most unprofessional and reprehensible. 
He had no right whatever even to enter the lying-in room, and his inter- 
ference was opposed to every principle of professional propriety. He has 
clearly no claims upon the husband of the patient, and we cannot believe 
that he would obtain a verdict in any court of law, exeept possibly for his 
visit, We should have been glad to have received the particulars of the bill 
which he has tendered. 

Mr. Thomas Litchfield’s report of a case of “Ovariotomy” shall, if possible, be 
published in our next. 

4 Constant Reader.—There is no settled rule on the subject; but the new- 
comer gene ally leaves his card with the resident practitioners in the town 
in which he takes up his abode. 
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RasPoxeRRY-LEAVES In Mipwirexy anp AMENORRMGA. 

Txx opinion that an infusion of raspberry-leaves and the haves of its con. 
geners, the dewberry and blackberry, promotes the expulsive action of the 
uterus in labour, even more powerfully than ergot, is held by many practi- 
tioners in America, and we believe is much in use in London as a popular 
emmenagogue. One practitioner known to us habitually prescribes it, and, as 
he alleges, with success, He uses four drachms of the dried leaves to a pint 
of water, and gives it freely, hot in labour, and cold in other eases. It is at 
least harmless. As a mild astringent, infusion of raspberry-leaves is also 
much used in the diarrhea of infants, 

An Old Indian Officer should refer to Dr. Ruseel’s work upon Indian Ser- 
pents, where he will find full directions for the preparation of the “ Tangore 
pills.” Few remedies have enjoyed in India a higher repute than they have; 
but of late years they appear to have fallen into disuse, Dr. Russel details 
the particulars of several cases of dogs bitten by cobras, in which these pills 
appeared to exert an evident influence in procuring recovery. He tells of 
others, however, in which the fatal effect was not prevented. In the January 
number of the Madras Quarterly Medical Journal, Mr. Waring, a good 
authority, attaches some value to the power of the “Tangore pills.” He 
gives the following (upon the authority of Russel) as the !ormula for them ; 
Take of white arsenic, of the root of dwmia extensa, of the root of crinum 
asiaticum, the seeds of croton tiglium, pepper, and quicksilver, of each an 
equal quantity. The quicksilver is to be rubbed with the juice of calotropis 
gigantea till the globules become invisible. The arsenic (being first levi- 
gated) and the other ingredients (reduced to powder) are then added, and 
the whole is beaten up together with the juice of the wild cotton (calotropis) 
to a pilular consistence. A drachm of the mass is to be divided iuto eight 
pills, of which one or two are a dose. 


Bnquirer.—It would depend upon the rules of the Society whether he could 
hold the appointment. He could not legally practise medically. 


4 Non-Medical Subscriser should put the question to his medical attendant. 


Booxs versus Gotp Mspats, 
To the Editor of Tux Lancet. 


Sta,—I find that the Apothecaries’ Company are about to re-organize their 
of prizes to medival students; and instead of giving three prizes for 

y alone, four are proposed: two for Botany, and two jor Materia Medica 

an alteration which will be welcomed, as it introduces Materia Medica, a 
much more useful subject, per se. But the chief features in the prizes are stil! 
to be Gold Medals. ‘Thus in the Botanical prize, the first prize was a Gold 
Medal, the second another Medal, while the third was Books, and this was the 
best and only useful prize, and in many cases the most sought after, I know 
two men myself who obtained the first Gold Medal, and yet envy No. 3 his 


Books. If they will give Books for these four new = they would have 


Many more candi:tates than would appear fur Medals, however magnificent be 
costly the price, or pompous the inscription. If they wish to 
give a prize other than Booke, | would suggest a Microscope; and if they still 
adhere to their coinage, let them give to each successful competitor a small 
Silver Medal, with their image and superscription, in addition to Books 
pF ae let not the Medal play the most prominent part. 
would offer these saggestions, with all due deference and respect, to all 
those corporations that give Gold Medals, and remiud them that though 
Medals may bring credit, yet they a-e practically useless ; for we cannot even 
wear them iu our breasts like Crimean heroes, but keep them shut up in a 
case to be a constant source of anxiety to their possessors, lest they get lost, 
stolen, or strayed. ‘A 
Should this meet the eyes of any members of the worshipful Company of 
I hope they will think it worth idering, and deliberate be- 
fore they decide in favour of Guld Medals versus Books, Microscopes, and some 


Yours faithfully, 
A 1862. Werpwors, 


The Apothecaries’' Gardens at Chelsea.—A correspondence has taken piace in 
The Times newspaper respecting these Gardens, which were left by Sir Hans 
Sloane to the Apothecaries’ Society for the purpose of instructing the medi- 
cal pupils of London in Botony. For some time past they have become 
almost useless in this respect, and it is rumoured that it is the intention of 
the Society to apply for an Act of Parliament to enable them to let out the 
ground in building leases. We think this plan is to be deprecated, and 
that the Gardens should be reserved to the public as a place of 
under such restrictions as may be thought advisable. At all events, the pro- 
position of “ A Visitor,” in The Times, that the great mural screen, which 
occupies the northern side of the Gardens, should be replaced by a light open 
screen of irou work, is worthy of attention. 

Dr. Doig’s communication shall be commenced next week. 

Dr. George Wood.—We were in error in supposing that the replies sent to us 
were not those of Mr. Birtwhistle. This, however, does not alter our opi- 
nion respecting the obligation which rests upon Mr, Birtwhistle to sub- 
mit the case to arbitration. The proposal of Dr, Wood is fair and rea- 
sonable, and cannot on light grounds be rejected. If an injustice has been 
done, it should be remedied; if there has been a mistake, it should be rec- 
tified, 


Iv A. X. ¥. would apply at St. George's Hospital, he would probably obtain 
the assistance he requires from the gentieman named. 

Bibliophile—No American medical work has so rapidly run through repeated 
editions as Dr. Bedford's “Clinical Lectures upon the Viseases of Women 
and Children.” The seventh edition of it has just been issued, It has 
passed through a French translation, and is now being rendered into 
German. With all the drawbacks and affectations of the author's style, the 
treatise is so essentially practical that it must command success, 


Fess to Mepicay Wrrwessns. 
Manchester calls our attention to the following paragraph whi-h appeared in 
a local paper :— 

“In the course of a criminal case, heard at Manchester, a table de- 
posed that, finding it nece*sary to have a medical man to exemine the prin- 
cipal witness in the case, he called upon six surgeons in succession; but all 
refused their services, because the scale of tees for assize cases was so low. 
Ultimately he got one.” 

This is one of the results of the present unsatisfactory system of payment of 
medical witnesses. There is no fund for the payment of a medical practi- 
tioner for his attendance to give evidence at a police court, however import 
ant that evidence may be, however long he may be detained, or however fre- 
quently the case may be adjourned, unless the prisoner be committed for 
trial, Then the witness is rewarded with the paltry sum of half-a-guinea a 
day. For his attend at the ions or assizes he receives a guinea per 
diem, and nominally his expenses. We say nominally, for it is well known 
that the wretched pittance under this heat is wholly inadequate for its 
ostensible purpose, and that the witness is often considerably out of poeket, 
besides giving much of his valuable time to the public. Under these circum- 
stances, it is only natural that a general dissatisfaction should prevail on 
the subject, and that grond juries in several of the counties should have 
memorialized the Home Secretary respecting it : “ As a system caleulated to 
frustrate the ends of justice, by withholding fair and just remuneration to 
witnesses.” 

Enquirer, (Brompton.)—Walker on Intermarriage. 

A, Z.—The locum-tenens should have given up the case, and on no condition 
should he attend the patient, 


4, G, M.—The authorities require a medical as well as a surgical qualification. 








Gatvasism in Heworenace arrex Dauivery. 
To the Editor of Tuz Lancet. 

Srr,—The frequent difficulty experienced in controlling uterine hemorrhage 
induces me to send you the following case :— 

Mrs. H was delivered of twins on the Ist of February, and when I left 
her the uterus was firmly contracted, and there was no appearance of bleeding. 
Being called to her an hour afterwards, I found the uterus much distended, 
and large quantities of blood streaming from the vagina. During the space of 
two hours, ergot, ice to the parts, evacuation of blood from the uterus by the 
hand, and continued external p were ail ively employed by my 
partner and myself, but with only temporary benefit, Galvanism was finally 
had recourse to, a stream being passed by Davis and Kidder’s apparatas from 
vhe sacrum to the pubis. Contraction of the uterus immediately followed, and 
arter two or three apptications, at intervals of a quarter of au hour, hemor- 
rhage had entirely ceased. The patient recovered without any bad symptom. 

I am, Sir, your obedient servant, 
Brompton-row, April, 1962. Anpzzw Fryrz, M.D. 





Philobiblicus.—1, No such work in English, but several German trceatises.— 
2. Traité des Maladies Chirurgicales, et des Opérations qui leur Conviennent. 
Par M. le Baron Boyer. Paris, 1914-1818.— 3. Malgaigne on Fractures, 
translated by Packard. London, Sampson Low and Co,—4. No. Hamilton 
is the latest and best authority on Fractures and Dislocations (Blanchard). 
—65. Triibner and Co., Paternoster-row. 

J. B. H.—Yes, consult a qualified medical practitioner. One guinea. 

Semper Idem.—1. Often.—2. No, with little suffering. —3. Yes.—4. It would 
depend on what was required. 

Mendaz Munchausen, M.D., may consider himself witty; but no one else will 
concur with him in that opinion. 


4 Country Surgeon.—They have not been published. 
Mr. Dale's communication, “On a Case of Extirpation of the Womb,” is un- 
avoidably postponed until our forthcoming number. 


Communications, Lurrzrs, &c., have been received from — Mr. Savory; 
Mr. H. Lee; Dr. Turnbull, Liverpool ; Mr. Davis; Mr. J. Chippendale; Dr, 
Jas, More, Newton Stewart; Dr. D. R. Haldane, Edinburgh; Dr, Ranking, 
Norwich; Dr, Robert Fowler ; Mr. F. Mason ; Mr. J. H. Hooper; Dr. Scott ; 





worth, (with enclosure ;) Dr. Doig; Mr. Ward, P. e, (with 
Mr. J. E. Gibson, West Cowes; Mr. M. W. Hilles; Dr. Murray, Hong-Kong; 
Mr. B. Oakley, Romsey ; Mr. S. E. Fosbroke, Bideford; Mr. RB. Griffin, Wey- 
mouth; Mr. J. Savage; Dr. Vincent; Mr. J, E. Hebblethwaite, Bawtry, 
(with enclosure ;) Dr. George Wood, Ackworth ; Mr. James Chapman, (with 
enclosure ;) Rev. J. Going; Mr. R. P. Williams, Minera; Mr. R. Allen, Not- 
tingham ; Mr. W. Smith, Weston-super-Mare; Mr. E. Hall, Newtown, (with 
1 3) Mr. Jennings, (with enclosure ;) Mr. R. L. Moorhead, Dromore ; 
Mr. Mackinder, (with enclosure ;) Mr. F. G. Wilson; Mr, FP. D. Fletcher; 
Mr. G. H. Bagg, Rugby; Mr. J. H. Elliott; Mr. B. B, Orridge; Mr. RB, P. 
Middlehorst ; Mr. T. Butcher, Cheltenham, (with enclosure;) Mr, J. Baker; 
Mr, A, Fleischman ; Mr. W.G. Davies, Abergavenny ; Mr. Smith, Navenby; 
Dr, Ashford, Torquay, (with enclosure;) Dr. Bellyse, (with enclosure ;) Dr. 
Prytherch, Ruthiu ; Dr. H.; Royal College of Physicians ; M.R.C.S., L.8.A.; 
F.R.C.S.; Blue Jacket; X. Y. Z., (with enclosure ;) Medicus, (with enclo- 
sure;) M.D. Edin.; A. X. Y.; Ethnological Society; Anti-Viper; J. R. HL, 
(with enclosure ;) Medicus, Bury, (with enclosure;) A Country Sargeon; 
Semper Idem ; Crystal Palace Company; A Non-Medical Subscriber; A, Z.; 
Z. A. C.; Bibliophile ; An Old Indian Officer; A Constant Reader; A, G. M.; 








Wedmore; M.D.; Marinus; Se. &c. 
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